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ABSTRACT | 
. In‘ an effort. to fill a need for. validated 
instructional. materials in secondary vocational health occupations , 
- ‘education, an experimental ‘instructional ‘module was developed based *. 
" on behavioral objectives identified. by teacher coordinators in Texas. 
Health Occupations Cooperative. Training (HOCT) programs. The module 
‘was then. pilot tested with students in these programs. The project 
report section includes’ needs-analysis, discussion of related 
t literature and research, project methods and procedures, data 
analysis and findings, and conclusions. Over half of the document 
consists of appendixes which include a description of the & 
experimental module and copies of the three products developed: 
Teacher Implementation Plan, Student Record Book, and assessment 
,instruments.~ Designed for use ‘by a group of students with the , : 
(instructgr. acting as a facilitator and resource person,. the module is 
divided into eight teaching units. Topics include health care 
° facilities, a history of health care, agency organization, health 
care personnel, and major health problems. For seven of the units, 
the teacher implementation plan includes transparen¢y masters and a 
script for a slide-tape presentation. The Student Record Book. . 
includes information sheets, vocabulary list, and ‘study questions for 
each unit..Pretesgts and posttests for each unit, along with a scoring 
' key, comprise the assessment instruments. The document includes 
. ‘project forms and a bibliography; .(Author/R6) ° 
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Sei for the médule. One year later, this same group 


2 
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the 1974 HOE In-service Workshop in Fort Worth, agaih led by 
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Dr. Webber. At this time the instructional media was pro- 


duced for unit .4, "Health Caré Personnel." Participating’ in 


this froup were: Georgia Jordan, Mary Francis, Janet Hayes, 
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- Further development of ‘the objectives and learning’ 
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ie ee ‘Need ‘for the Study 


The development of curriculum material for health * 


: 
f) 


occupations education has not kept. ‘pace with program 


re) 
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development . Curriculum writers ‘have been unable to keep 


+. s 


ia? gages less anticipate, the needs of, students and instruc- 
_tors in vhealth™ occupations programs. With” health _occupa~ 
‘tions educati on’ expanding ‘since the 1950's into all levels. , 
of Vocational and ‘technical post- ~secondary preparations and 


since ~the 1960° 's into the secondary or high oe programs,. 


* 


has come increasing. demands for curriculum material suitable 


“for: these. technical cama programs. For example, 


ri 


in Texas, “secondary health occupations ‘programs alone. have 
( 


expanded: from less than ten programs in 1965 to over one 


_ hundred programs in 1974-75. In 1973 there was no compre- 


‘hensive * curriculum or’ course of study for BSAGnGAey. Healt th 


sie cma Cooperative ‘Training (HOCT) Eo in Taxes 
® ‘ -. 
Thus, ‘in ‘contrast to well established educational 


_ programs euch as science and RAED AMA ELE where ‘a well-. 


defined course of “study is more. Like2y to be available to 


teachers, no such material is availanie to HOCT teachers. In 


7 part of the curriculum for HOCT programs in Texas. 


a ae ng oe ae Se 


a nee Booey A 


again | ef fo ort' to pre i this situation, HOCT teacher-coordinators 


7™ 


i 


in Texas were involved in Surticulun development activities 


4 £ co 


during 1973. and 1974. During two ‘summer, in-service work~ 


SHOP Er, these teacher-coordinators. {BEVRLORES: ‘the behavioral 
i a 


obje ctives and learning. alternatives for nhiné i 


instcustional 
“modules” related ‘twehealth occupations ed 
ent study was concerned with the compietion of one of these 


nine nodules, originally titled "Health Care Facilities." 


a This study. was a continuation of ‘the program of curriculum 


development’ described above. However, the task has. not been 


Many 
completed. There continues to be a need for’ a well-developed, 


: comprehensive course of study for secondary health occupa- 


tions education programs in Texas.. 


‘ 
a: 


Purpose of the Study 


The primary purpose of* this study was to \produce and 


validate an. instructional module, Setenealy : -© the Health 


a 


Description of the Study 


‘This study was conducted to validate -an ingfructional 
t - ™ 


module, Orientation to the Health Care Deliver 


developed for secondary nocf prograns in TeKas 


the Sey were’ ten intact HOCT programs, /containing ten 


‘teactier~ coordinators. and 


tion, five programs were. placed inthe experimental group, Ane,” 


in the control ane mee students ‘in the experimental. 
a were taught by their Eegudax, teacher ‘using the experi 
og mental module, before’ baling the. posttest. Students in. the ae 
control group: “wets g given ee posttest oly." Se ape 
. Ss < : 


Based on: ybhe foundation laid earlier by HOCT teagl 


Pars 


4 
a 
: 5 
- 


ak 


a % an 


“during Aagust “12- -14,° 1974, to further ‘the. prod 


J 6 


nee of. the, : es 
module. “Funding for developrient — reproduction of the nth 


module was provided by. a. rese@tch grant sponsored ‘jointly nr 


i” * é 


"the Institute of Health Sciences of. the Texas. ‘Woman ' s 


"University. and the Division of oceupational Research and)” Bg 


Development, Gesaccisne ee Occupational Education ‘and - oe oe 


* =4 


Technology,’ Texas Education Agency. a 


Research Design tbe ce ae 


ae 


The research deste used ‘to test the effectiveness of 


the modude was: ene: Posttest- =Only _Dess ni.» 


csaet Grou} 


Experimental and “control groups of intact classes were } 


* 


selected from the one hundred classes of ALAC ROES enrolled 


random sGaBesee eoen groups ‘were administered the Bont teee. 
12 ef . fee 
*) 
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P 
Only the. experimental group was given ‘the PE etees. in order to 


. ¥ 
‘have a ‘basis for: calculating true-gain scores of: students in’ 


the experimental groups. Pretest. and PORE ness scores’ “were 


determined by counting ‘the number of correct answers on the 


answer sheets and, susing these raw scores. 


oe. . ; P xX a : ‘ x . he 
on , 2 ¢ * © Module Content = . _ 


ry 


The original ‘module, titled "Health Ca re Facilities,". 


was: expanded by: the workshop participants to’ include \informa- 
‘4 


tgon on health’ care organizations and health care’ personnel ee 


4 


“and material on the : attitudes of health care workers: rat 
“this time the title of the moduie- was. hanged to Orientation. 
“ee. ene eat ee Delivery System to afford a better 
; description of the modules' instructional content, ‘The . 
¢ module was divided into eight units, and the following ele- . 
ments ‘were developed for each unit: (1) ‘prerequisite capa~, . | 
bility; (2) rationale; , (3) objectives; (4) pr ¢e-assessment; 
(5) learning alternatives;, (6) referénces; (7) Scnnl ment, . 
‘supplies, and ‘materials; (8) eurichnent activities;* (9) post- ; 


-assessmént; and (10) remediation: — A set of overhead trans- 


a. 35-millimeter slide and audio tape cassette presentation — 


was developed for. six of the’ ‘eight units. credit was given 
in the introduction’ to each ‘slide-tape, presentation to. the ae 


persons contributing to the. development of each unit. . ; ” 


‘ 


, 5 ; ; ee 
The final text of the module was written by the 


‘investigator in consultat -ion with subject and curriculum 


Speceiteees Similarly, the pretest, posttest, and module 


7 


evaluation instruments. were written by the. invéétigator in 


cons sultation with curricudum development specialists, 


“Cognitive Style. ; q , - 
in order to. determine “if cognitive ‘style was related 
to the: effectiveness of module usage? a test of the cognitive 
_Style,, field- dependence-independence, of teachers and students 
gPar ees paesng ‘in the study was used. ‘Cognitive style was | 


"determined ,by using the Group Embedded pigures Testy developed 


‘by ‘Herman A. Witkin and his associates, Due: to a limit on’ 


= available funds. and the cost of the test (S$. 75 per gub- : 


* 


¢ 


ject) , the test was administered to a randomly selected 


cnivtyotnvas PePSene, sample of the: students in the experimental 


thee 
= 


and control groups. However, ‘aid teachers were ‘administered 


‘the tes Counselors at the local high schools selected the _ 


students who. took ee caer style test by taking every 


third name as it appeared on the. current Grade Book of the 


administered by the local high school cdunselors. 


% 


_HOCT teacher. All tests, both to teachers and students, were 


‘posttest scores of students taught the same material in a 


as Limitations of the Study 


0] 


‘The si es dala of this study were limite a in th 


following ways: 


1. ‘The population utilized were students ¢ nrolled in HOCT 


programs in Texas. | " i P : 
2. The material in “the exper iiental module had not been 
‘ previously tested. . _ . “ss — ; 
‘S, ‘The questions on the pretest and the postfest had not 7 ‘ 
been previously used, - ot Fe 
= , * 
. Hypotheses , . 
‘The principal focus of the présent study wast , yi 


develop and validate an instructional module prepared .for 
health occupations education programs in Texas.’ The assump- 
tion was made that posttest scores of students using the 


experimental module Orientation to the Health Care Delivery 


System would be significantly higher statistically than the. 


more achaeaiea ta aa The hypotheses describe various, ’ 


1.. There is no significant difference between the affecton 


udents earning AGP EeVeMant’ produced by use of the. 
experimental m module versus: hot using ‘the’ ‘experimental ’ — oe 
ae . oF ? 
module. 5 \ =o : 
i 
‘ &, 


7° ey 
2. There is no significant difference between the level, tae : . 

' of learning achievement ptoduced by the student's experi- , 
a ence or lack of, experience in on-the~job training in-a 


+ 


health occupation. / 
3. ‘There is no significant ‘difference between the level Ge 


‘earning achievement ina classroqm with a teacher having 
= or 


no previous experience in an HOCT program versus léarning 


achievement in_a classroom with an. experienced teacher. 
gots @ ‘ r 


4. There is no interaction of factors affecting ae Laver : , ‘ 
of jearning gehie cnet ‘produced by’ students, using both 


the experimental module and having on-the- job experience 
-in.a health occupation, fa 


- 5. There is no interaction between factors affecting the iro 
' Level. of learning achievement produced: -by students using 


both the experimental module and taught by edachere having ° 


revious éxperience teaching 'in an HOCT program. 
p P giin an progré 


— 


e 


6.. There_fis no interaction between factors-affecting the . |. 


“level ‘of learning achievement. produced by eeuccrts having 
, | 


“on-the-job SEe THEN ina health occupation and ee 


ae in an Hoc. program Te oe Pe oe oo to ey 1 a 
cD, There is “no ‘interaction ariong ’ ‘faétdrs atfecting ‘the. jlevel . 
. a7 a a _ # Aigo a e foe : tae ‘he 
- ee eee a produced. By students using the . 


m 


re = 4s 
ijpn-the e+i0b traiping in,a. 4.4 


| . : ; 9 


health. occupation and _being taught by teachers’ having 


previous experience teaching “in an, nde program. 


There is-no significant diff erence between the level et 5 


iesenine achievement produced By students whose cognitive 


style, field~dependence-independence, differs from that, 


of ‘the te eacher, as determined by the scores on the Segue 
Embedded Figures Test. - | 
9. There is no significant difference between the level of 
: -" learning achievement produced by students ‘having a 


different cognitive style, field-dependent or field-. 


RN 


ie independent, as determined by scores on “ne Group Bnbadaad 
7  Figtres’ Test.. 
m, ‘ . This chapter has 7 the stage for this study by 


+ 


demonstrating “the following points: 
1. THis study is needed to provide’ a well-developed curricu- 
lum anit for secondary health occupations education pro-- 
grams in Texas. , Fi 


The purpose of this study was to produce a validated 


3. The study included Jpeoauee ion of “the instructional, 


by baréied pants ina Module | Development Workshop; oo 


; (i. 9a 7 Be * 8 Bea” a 
a : ; a. -_ & 
testing using Texas HOC programs; and consideration of 
. . other factors in the analysis, student on-the-job experi-. 
ee oe 4 > 7 . |. i 
. yance,: teacher* experience in HOCT, and cognitive style. °.’ 


1 aii, * 


-4, “The study was limited by the restricted popwlation, a ad 


_ previously untested instructional unit, and previously. 
“untested evaluation instruments. | : | 
K flow éhart (Figure 1) describes ‘the course of the research 
study. The next chapter contains background literature 


. 


| related to the study. ..- re - — _ 


? 


‘ ' 
‘ 5 
ry : % 
. = fe rs 
=: e mo 
Ao : 
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: 
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p 
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don slides . : 


‘ 7 


Phase II Nodule Development Workshop a 
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re 
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CHAPTER II 
. RELATED 
° * A review 


= 


LITERATURE | 


7 


¥ 


was made of the ‘literature in the subject 
areas related to the development . of: instructional material 


the hovhods of evaluation used in. this study. 


in secondary health occupations education proguene and in 


Subjects 
tives in education, 
> . ! 
¢gognitive style, 


gonsidered Renee eer to this project were career education, 
vocational health occupations education, Delay lores objec- 


health ‘occupations education, curiculuin development 26 31 


* 


the health, dare delivery, system, and 
aS a factor inystudent achievement when 

utilizing the module. © 8 y 

in the remainder of this chapter. 


a 


The -results o£ che veview are ‘detailed 
Career Education 
different 


; 4 
education 


which one 


The.past five years have seen the emergence of a 
pert iw: her or 


concept in education--career eeuceyion: 


| Career 
is defined as "the totality of experiences through 
learns about and prépares to engage in work: as 
or his way of living.” 
The USOE Hare spective, 
, ane 


Ohio State University, 1974), p. 92 


Irerr rel H. Bell+-and K. G. Hoyt, Career Educatiofi :* 
Occasional Paper 4 


(Columbus, 
ae 


“Ohio: 


.. + =, ee 5 


implications for curriculum development in health occupations 


education. When fully implemented, career education wjll _ 
become the larger concept, of which: health occupations ‘educa- 


a 


tion is a component part. 


criti cism of the Educational System 
Career ee is not ‘completely new but has ee 
‘given -new emphasis in response ‘to criticism of the, present 
, soa 
educational sy3tem.. Dr. Sidney P. Marland, Jr., United 
States Commissioner of Education in 1971, gstated: ws : 


~ All education is career education--or should be. I 
purpose that a universal goal of American education 
ie starting now, be this--that every young person com~ 
' pleting his school program at grade’ 12 be ready to 
enter either higher education or useful and reward- 
; ing employment . .'. the ultimate test of our edu- 
s cational process, on any lev@l, is how close it comes 
: to preparing our people to be alive and active with . 
their hearts and their minds, and, for many, their > 
hands as well. . 


The United States Commissioner of Education in 1974, 


Terrel H. Bell, reiterated these belie fs of Dr. Marland: 


Pn ws 
AR: 


Career education is the meek viable vehicle for 

needed educational reform for the entire system 
of American education that has come along in many, 

many years. It has been forged from local néeds 4g 
and been built sand Aare redeg beg with a 


Leianay P. Marland, _Jr., "Career Education," Today's 
Education, October, 1971, p» 22. ‘ 


2 


m r Bell and Hoyt, Career Education, De 


As noted by Dr. Marland and Dr. ope caréer educa- 


dion has developed in r esponse to calls. fo educational 


reform... This ‘concept represents one of several possible a 
In the past, 


responses being given to the call for reform.) 


American education hag been criticized from many quarters 


youth were not receiving a relevant education: 


. + « too many were deficient in basic dondenie an ‘ 
‘ skills required for adaptability. in today's rapidly \ 
Changing society; too many students fail to see. - 
meaningful'relationships between what they are | eo 
being asked tg learn in school and what they will = 
do when they £eave the. educational’ system; American 
education has' not kept pace with the rapidity of : 
change in the post-industrial occupational society; 
and, tog many persons leave our educational system 
at both the secondary and- ‘collegiate levels 
unequipped with the vocational skills necessary 
for work in these times. 2 


‘Any. large scale remedy proposed to answér these criticisms. 


. * ? ‘ 
must contain an element common to each .critical charge. 


. 
ae a 


if This, remedy must: also provide for the needs of the’ individual 


aad meet , the critical cone of society. K. B. Hoyt, 


f° tare 
Associate. Commissioner, ort. of Career Education, United . 


oe ‘ 
States Office of Education, Skates that the concept of "work" 
: : 


answers this need: ; eo Fix 


soe [work is] def ined as activities aimed :at pro- 
‘ducing benefits for oneself ‘and/or for oneself and ~ ; z 
others. .. . The concept of .work accommodates the 


1 


Bell and Hoyt, Career Education,: p. 3. ve 


2tbid., p. 4. 


productivity goats o¢iety in ways that’ empha- 
size the humanizging GenLs ' ‘of American education. 

It is this quality that, lends credence to career | 
education as a yvehicl or educational reform. .. .' 
"career education" is’.the: totality of experiences 
through which one learns: about | and prepares. to 


engage in weer as part of. vher or his way of living.” 


Thus, career education, encompa iss sing the concept of educa- 


Dd 
1 


‘tion for living and education for paking a living, is seen. 


as a viable response to the’ call for reform of the educa- 


tional system. 


Assumptions of Career. Education 
Certain basic assumptions have’ been embraced ‘by the 
e ed F Pa Oe “ ~ 


career, education movement that have implications for curricu- °° 
lum develconent in health ‘occupations education. Career : 
education tad designed for all persons from kindergarten . 
a through graded gence, with objectives designed to help 
_ individuals develop— a desire to work, to acquire the skills 
necessary for work, and to engage in work offering individual 
satisfaction and benefit for society. thé individual should 
have the éreedom to choose his* career with the knowledge 
needed to make and carry out this career denier, Curricula > 


‘ 
in health occupations eeneatlOn should| provide. tie student 


with not only occupational skills but also with information 
about the environment, ‘requirements, and Sopereunteie 


inherent > in various health occupa ions careers. 


eo 
Se 


Bell and Hoyt, Career Education, p. 8.. 
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’ As the result: of research and pilot “te ng in‘ career | 


- education, certain assumptions are made about career éeduca-, 


tion programs. It appears that students are motivated to . 


learn more when they can see a clear relati ionship between 


‘what they are taught in school and what will be required of 


them’ in, the world of work. / Research has shown that no single 


%, 
4 
t 


learning xmethod is best for all students. Some students 


learn best. by reading; others learn by combining reading 


with other. activities. Therefore a comprehensive educational 
+R - 


x * 
program’ should provide a series of alternative learning 


’ 


strategies ane learning environments for students. Further, 


y 


all persons who choose to work in today's.rapidly changing 


occupational society need certain. adaptability tools, includ- 


‘ing basic academic skills, a personally meaningful set of 


a 


work values, and good work habits.+ There exists a definite 


pe siGive ealeeionsidp ‘between education and ‘success on the 


4b; however, the optimum amount and type of education varies 


from one occupat ion to another . tAdividuals can discover 


both who they are (as an individual) and Woy they. are (in an 


awareness sense) through a successful work experience. While 
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decision on an occupation, other important factors enter into . 


‘this decision.* Curricula in health occupations education 


— = === - - % ; : Pe : 


ltpia. © . 2Ibid., p. 13. 


oe ~ "ae 


*. 


x 


-., should, include -information about working conditions .and 
emotional rewards, as well as economic rewards. 


‘Changes Neéd q in Education. 


Certain basic changes in. “American education must 
take place befo ore ete rm is brought about.” “Performance 
evaluation must De substituted for, the strict item, require- 


ments” of. the Carnegie upit, as. a. means of) evaluating educa- 


tional programs... Also. a aveten for- granting students 


credit for learning that’ takes place outside the walls of 


“the: school must. be instituted. In addition; teachers and 
* ? 
programs must have the flexibility ‘to choose the educational | 


‘atrategies “and materials most. effective in increasing stu- 
dent. achievemerit. 2 These changes ean and should ‘be 


incorporated’ into programs of health occupations edication. 


* 
= . ® # 


ne Groups offering Guidance 


“In Texas several groups have offered counsel and 
gquidane e fo or integrating career: education anid health’ occu- 
“pations education. These include the. Advisory Council for 


Technic al-vocational Bdieation in. ‘Texas, the ; ‘Texas Health“ 


lipid.; p.'1l. ; 2tbid., p. 12. 
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nope ts a a eS ead, 


te « £O streckively ievicgent auch a Sian: [career 
‘education] ,--first of .all—will-require .an understand-._ 
. : ‘ing of what jis involved and secondly, a. commitinent - 
gee oe to the concept to moré effectively serve “all the 
“ needs of. ail citizens in all communities. . 


a ‘The. eouncil recommended a” ‘career ‘education model beginning 
roo : 
ain ‘kindergarten with: career” awareness at ‘the | Ke 6 lev el; 


¥ Career exploration, érientation and investigation at the” 


~ my . 


6 it epoch grade level; and career preparation at the iini2th 


grade level.  Phrough "these ‘programs, the - “students OF. public 


a 


s 


io scaacies in Texas will be better prepared: to meet the 
challenges of theie future in this: esinelax world of steel, 
ees. paperwork, and pacpie of today. 2 | 
j The Texas Health Careers Education Council is another 
— organization cohcerned with the implementation of career: 
education: in Texas, specifically in the health occupations 
es area,” The Cqpneil ‘member see their role as advisory to. 
‘educators in Texas in finding the) best way to integrate 
health career information, ir'g, 7eneral curricula. ‘The 
Council also stands ready to advige educatigrs as to the | 
competencies paguived for. different careers and ‘thé best, 


techniques cea laa ae oni a _ 


— is a 


= 


1 Redirected Educat n, System--A Plan for Action, 


Third, AnnuaF Reporte Advisor; “Council for Technical- 
_» Vocational Educatign in. Texas (Austin: Advisory Council for 
_ Technical-Vocational Education in Texas, a p-. 4. 


abides p. 1. | eee. . 


'3$onn | Haddad, egareed Education ," “Texas Health. 
9 (Spring, AST =: 7. - 
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Career education is. being ‘Linked with vocational — 


es . wate ee 
: 


health. ‘occupations education at the local level ‘by, the HOCT 


t : - 2 


teacher- ~coordinators in. ‘the local. high schools. These 


oor rdinators eqoperate with teachers: of academic subjects by, 
supplying information regarding health careers for students: 
in elementary and junior or middie Schools. Coordinators 
also. ‘encourage students enrolled in HOCT programs to share 


information Peaarding these programs and the requirements 


for a career in health occupations with younger students... 


In’ summary ,. Gareer education is a i coricept 
linking education for living with education, for making a. 
living. Vocational health occupations programs are a strong 


link in this program, bridging the gap between, a student's 


orientation to a health career and his full-time career as 
i oe health professional or health technician. Therefore, 


health occupations instructional material must serve as the 


vehicle by which students move verticaity and horizonally 


' 


within the health care. field. 


4 


Health Occupations Education 


Oe a The rapid. changes in tha\scope and philosophy of 


lucation occurring during the past decade are evident in 


occ i ia ie education. One reason for these changes 


ae 


o_ 
ERIC 


\\continsea aigeeiven}. Primarily; this” growth has scurred. ins * 


in 1969: oe : 4 Sah 


ondary” institutions and in public and ° private adult 


oa 


p 
ee occupations programs. — This expansion has been supple-, 


f 


“mented in. the late, ‘T960'a and! early: 1970's by the extension 
of health, ‘accupations programs into “the secondary gchools. 
‘These. ‘have. taken the. form of exploratory. health careers 


oo education;: health el ster. (Job family) programs, cooperative 


education prograis in health,’ and other i innovative - curricu- | 


Ne : 
. ae 2 
2° ‘ eae se tro 
oe ' . a, 1 i 


Luin designs. Be et we a. * - 


‘The transition period : in ‘health: ocgupations education’ 


| began in the. 4950" S. Traditionally, the education of health - 


& 


care, personnel has been by, oné of three methods : seofes=” 3 


sional education; tvaining programs in health service 


acai iaa ad combining classroom studyiwith | health care - _ 


= & 1 e.0°% 


‘ 


service; and on- ~the-job training. Beginning with the ae a 


_ development of practical (vocational) nursing ‘programs: in the 


A 
1950! Ss, many technical, nae vocational health careers ‘have 


x 


. evolved. "This. development was traced tby” Holloway and Kerr 


& 
& = 


As the ‘practical nurse proved her. worth as a sup- ted 
- portive. worker,. the question arose whether other 
health, fields might make use of non-professional 


. i oF 


For: Allied Health Occupations: Toward 


1eeacher _Education 


Com etency=Based Progr rams, Final Report, Mary “Milliken, Project 


Director (Athens, Georgia: University of Georgia, 1973), Ps 1. 


2tbide, p. 1. 


. eRe i WE eg? 
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assistants. and technicians, a. i dessrean 

". acceptance ‘of nofi-professional: auxiliary. workers. 
in the health field -haS been generally slow, but: 
several professional groups: have moved in this 
direction and others are beginning to do sos 


‘Since the 19504u,, edtndoaiiand vocational programs have 


' developed in many areas; including medical ‘laboratory tech~ >’ 


ROLOY: ‘associate degree, nursing, physical therapy assistant, 


ant 


oe ae ae trend in health occupations educa-, 


‘tion ‘is the shifting of educational programs from’service 


a . < Fs 


‘institutions (hospitals, clinics, or other health service 


a 


agencies) to area or regional educational institutions. 
This trend has pointed up the need to explore commonalties 
in the - various health occupations sections and programs ‘nas 
to ddenciey a core curriculum. Use of a core curriculum, | 
serves two purposes: it makes the nese efficient use of 


instructors, laboratories, and teaching materials, ahd it 


é ® 


gives. the student an opportunity to gain insight into. several 


occ upational areas with the option of changing from one 


specific, area.of study to another without losing credit for 


‘classimom work successfully completed. These trends call 


for a concentrated effort on the part of heaith occupations 


a: 


Pe renee | = 


‘liewis D. Holloway and Elizabeth E. Kerr, Review and 


‘Synthesis of Research in Health Occupations Education, ERIC 


‘Clearinghouse (Columbus, Ohio0:, ~ Ohio State University, veils 


p. 5. - . ce 


fe 


e 


TR Bat ee | eee oe ae nr ; so 3 
eee nea ee fa for. these - 


‘ al 


ue ty > au. 38 in Texas dhe- growth of secondary” health occupations | 
- " progranis has increased since 1965 when the first pnqterogeneous : 
: programs’ of Hedlth Occupations Cooperative trathing (HOCTY, et 
were developed and experienced. héalth professionals ‘were: | 


- employed, as ceacher-cborainators.1 BY" the school year se 


1974-75, one hundred and nine health occupations. progr s in” 


‘high’ schools geographically distributed throughout the state ° 


" "were. approved by the Texas’ Education Agency. “Ninety-five 
percent of these programs are cooperative programs, ' providing 


students, with factual, employment experience, as well as. 
2 . » : : A : me . : 
“related dideetic instruction. CRISEESVes of these HOCT pro- : 
4 a i A a) 
grams are ‘stated ain the Handbook. Por Teacher Coordinators, 


s 


Health. Occupations Cooperative Training: 


fu Provide’ effective, ecohomical vocational - a 
training a ea 
- [2} Prepare students for employment entry on : 
2 assistant or ‘supportive level 
[3] Create and- stimulate students' interests in 
additional preparation, education, and experi- 
. ence leading to advancement in health careers 
[4] Guide students who desire to bécome queiietes 
employees with advancement potentials 
[5] Provide students an introduction to responsi- 
nce ae of enpanens . 
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‘eee 


=e 


merit Of Sudcretandiaa, tact,. “and. assurance an. ah Ae 


over yorenuen eee ee 


tions programs in Texas have followed the rapid expansion o of. 


at 


allied health programs at the i chiakosi. and vocational 


‘level. In addition, the movement of health occupations © 


progfams from service into educational institutions has 


emphasized the need ‘for curriculum tevetcunget in health 


occupations education. 


Curriculum Development in Vocational 
Health Occupations : a 


The trend toward moving the basic instruction for 
health auoupations aides, assistants, and technicians’ into 
“secondary education highlights the nSeG for. curriculum : 


"development. Helen Powers, Program Officer, Health (Occupa~ 


‘tions, Education, United States office ‘of Education in 1973, 


r 


made certain recommendations regarding health occupations . 


education instructional tatacdals “. 


“Revision and development of new curriculums are 
desperately needed. The proliferation of new 
mace 7s coming from publishers is indicative of 
‘this‘need. . . . Curriculum development is usually 
‘done by the "round-table method"--talking about 
«what i's needed. This material (derived from these 
discussions). is not field-tested.-. . . We should 
have the material built around behavioral objec- 
‘tives teachers have identified. We can't expose 


ltbid., p. 3. 
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students fo eabnanted or less-than-adequate - f 
materials- that do not prepare. them for. the » pa Bese ie wie tere 
expected work per formance .~ 


Several ‘individuals and groups have produced instructional ’ 


material according to the guidelines outlined by Helen Powers. 


“Recent projects: and ‘pilot programs have resulted in 
procugesen of insttuctional mater{als for secondary health 


occupations programs. One was a : pi ise program developed by 


‘Joy Hill im 1969, in ‘which she produced a packet of instruc- 


tional material ‘designed for teaching in high school health 


“occupations: programs. 2 A second | project was developed at the 


. 


University of California at Los Angeles, the Allied Health 


Professions Project. This. involved a national curriculam 
research aids development program funded by the Uriited States 
Office of Education and included a segment on secondary 
health GecuPaeLone A number of textbooks and study. 


materials veeulted from this project.? The major portion of 


Sations (Athens, agtrate Planning. for of Georgia, College 
of Education, 1973), p. 60. 


LL 2504 E. Hill, Orga anization and Teachin High School 
Health Occupations Programs (Lexington, mentueny’ Univer-_ 
s boos 


Sity of Kentucky, 1971), p- 2. 
3 


"Allied Health Occupations Instructional Materials 
(Santa Monica, California: University of California, Los 


Angeles, $974). 


this material is x elated to skill ‘development: in specific: 


heaith occupations areas. he 


Ha old R. Rowe ‘and the Rocky Mountain. Fducational 


Labora ry: produced a third project entitled A Health Career 
D 


soi eae ae. ram For the Rural High “school. ‘Other — 


retation of Literature on 


‘studies are Listed in Intergf 


Career Ladders and Lattices in Health occupations Education.1 


These studies and pilot programs indicate a trend toward the 


development. of secondary health occupations programs and 
ea. emphasize the need for the developmént ae dvnanie and. inno- 


vative instructional modules, 


fe The type of instructional material needed for secon~ 
eae dary health occupations programs is governed by the plan of - 
é .. instruction.: Classroom instruction for the HOCT programs in 
i Texas is divided into two basic areas: (1) general occulja- 

: tionally related. material, designed to assist the student ‘in 


meeting his occupational, civic, and social responsibilities; 
and (2) specifically related health occupations material, 
oo designed to introduce the student to employment in a health 


ccupation. Included in the latter section are subjects 


fa) 


thes, common to several ‘health. occupations, including body structure 


and finetion. aseptic technics, medical ethics, and basic 


——— rl 


ljean Kirtgen, Interpretation of Literature on Career 


Ladders and Lattices in Health Occupations Education 


(Columbus, Ohio: ERIC Clearinghouse, ae State Bniversity, 
1969). 
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principles in understanding human behavior. ‘There are few, 


instructional units ‘for. secondal ie students on pedical ‘ethics 


and\ under standing human behavior. . 


om . Joy Hill noted this need for teaching material con- 
¥ 
;  . cerned with understanding humart relationships. She referred 


a a a 


to oth axes as £elationships between the aide | or assistant 


eo. 2 


and her fellow conkers: as well as rqlationships with those 
persons in need of health. care served by the assistant. 


The.manner in which individual health workers relate 
to the patient, other ‘members. of the team, and 
visitors sets the stage for the kind and quality of 
is care. . . . At' the present time instructors respon- 
» - .: sible for teaching in-service programs. for, new . dae 
‘ employees in hospitals or other health facilities, 
OK. instructors “who ‘teach the orientation courses» 
vie, cin the secondary or post-secondary vocational - 2s 
_ " ~ school's health occupations prdgrams are faced with os 
a. scarcity of teaching materials designed, for teach-. 
ing ;this phase of the program, a 


‘The few instructional units in this area “do ;not inveive the 
‘Abwer, methods of incorporating audio-visual taterial into 


the basic plan of instruction. There is also a need for 


* 


nian A: ane instructional units on medical ethics and 


a , Several individuals and groups have mane recommenda~ 
é + 
tions as to the best way. for these iiatvoeeiondyT nlaterials 


to be produced. Recommendations have been made by 


: . 4 : as 
Ce i 7 
le + —<—= rn é a 


Hill, Organization and Teaching, p- 2.5 
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Health Occupations Coo erative Training 


“Hs £72 ingenuity in developing new study materials and keep 


= 


Helen Powers,» Lewis. ‘Holloway , and Elizabeth Kerr; cand 


groups such as the: Advisory Councdl. for Technic cal-Vocational 


Education in Tex xas and the Handbook for ‘Peacher=Coordinator, 


. The Handbook lists 


as desirable personal characteristics of the coordinator. 


.ing abreast of all current trends in health occupations 


education. "2 The Advisory Council ‘recommends that 


- . . provisions be made for utilization of occupa- - 
tions personnel and facilities for career, informa- 
tion; orientation, and exploration when such > 
utilization will not adversely Serece the span eey 

of occupational programs. 


Among the recommendations made by Holloway and Kerr are 


[1] that colleges and universities. be encouraged to 
develop programs to prepare personnel to serve 
as teachers, researchers, and to provide the 
ateaderety for health occupations education; 


> 


_ [2} that more’ health occupations education person- 


nel be prepared and encouraged to use new 
approaches to education, e.g., student-centered 
teaching, auto-tutorial methods, and computer 
assisted’ instruction; 


[3] that there be informal classroom. experimentation — 
' tbo test’ the new ideas which result from the con- 
duct of research studies; 


[4]: that ways be devised to increase coordination 
and cooperation between vocational-technical 
education and the health professions, ‘ 


SUE imntinhientintaiaidll ———— 


lpowers, "Scope of Allied Health Education," p. 60. 


i. 3 
*Handbook for Teacher-Coordinators, p. 4. 
a es x + Oe Vs s Pad t 
. 3a_ Redirected System, p. 9. 


~” 


ho 


Soa. 


professional gchosie: health orientéd’a 
‘tions, and “héalth agencies in order to arrive. : 
at workable solutions to concerns related to ‘, ; 
.the field of ‘health occupations education. Me 


g° ‘These individuaie ‘and - ‘agencies recommend: that t) inst 


tors in the local: health ce as ari programs ‘be gavotte 
ns + : 


in the development of curriculum material; (2) thag these. 


local instructors have the assistance and support. of scitasan: 
and universities in health science education. and of health 

_ professionals, eeebateenons, and agencies; (3) ee the > 
instructional material be built aroynd. ‘peligvioral ‘objectives 


: identified by health occupations instructors and utilize new 

‘ “approaches to education | such as auto-tutorial methods, com= 
| puter “assisted Gietruction,.. and - a student-centéred ‘teaching; 
and (4) that: curriculum materials Seve lovee using these ‘ 

| meshed: be tested through informal classroom experimentation’ 
and ‘through. adequate field-testing. There appears to be 


many opportunities for the development of innovative instruc~ 


tional material for vocational health occupations programs. 


, Boheyeorat Objectives in Educatio 


~ ‘. One strategy for implementing the’ “concepts of career 


education in health occupations education ‘is through the use | 


‘of measu ura able behavioral objectives jaethe development of 


c—) 
instructional material. The use of behavioral objectives 


lyolloway and Kerr, ere ee 15... 
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er ee This =! focus points “toward education that’ wil 


“  . fulfill-the needs’ of pEUseRES? whatever their abilities’ and» 
; educational levels. + Benjamiit Bloom sta ite that an esviies 
TOncept of educatiio n ‘ass sumed” that sducation should be an 


“ay, =. as education has as its, primary function the 
Pe @pment of the individual. Under this view, the ~- 
al task of the schools: s to develop those 
taract@estics in students” ‘which will enable. them | ; 
Live e fectiveély in. a complex society. The under- 
toe if assumption is that talent can be developed by . 
weducational means, and that the major resources of 


fh effectiveness of individuals | rather than to predict 
“ing and selecting talent. ¢ 


est nécepbence of a concept of education has 1ed to the 


es . 


fas a" ‘by their interaction with the- eee and - 
thetruction.3 
: 4. 7 
ieee ine teaching materials, selecting ‘strategies, and‘ 


Nae 
On 


“This. concept forms : ‘the basis for 


ating student achievement. The use of behavioral 


aX wt 


‘Upenjamin: § S.. Bloom, J. Thomas Hastings, and George F. 
Handbook on Formative and Summative Evaluation of 


: Learning — ne Ee REOuES McGraw- “Hill Book Ore 1971), 


—— sie, 
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elimination, process for: selecting [those few students cat . 


qthe schools should be devoted to increasing the .,. a 


af 
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"objectives, pe ermits the teache: 2 student both to. “undex-- 
stand” the. observed change,” whether the. objective relates to 

aching a pro ofes: ae nal goal — equ riring a vocational a ae 


arc ‘all students do not,,learn in ‘the same way or at 


the same rate, @ifterent teaching methods are needed to 


. 


supiet ¢ the student in achieving the Behavioral objective 


to ‘achieve the objective. Bloom phates at ‘after ‘the - 


teacher has. clearly stated the objectives of fhe course, 
‘ }. 
. . » he will ‘conaciously make his selection of ong 
materials, teaching. procedures, and: instructional ‘age 
strategies. . . . [He] will find ways’ of working 
with individual students .,... in erece to ° : 
accomplish the given aims? : : .. 


* 


’ The goats of health océupations education may Be reached by. 


“the use, of ‘teaching materials and strateyies based” on 
" a oe Lae i 2 te . * 


Peo 


behavioral objectives. (a a a 3 Ss 


‘ 


AS noted ‘above ,? there is” a need for instructional 


Yao 


material in health Secupations education. -dealing with - an 


overall view of the system. of health care. ‘an. instructional, 


“unit dealing with not only the health care facilities, per~ 


Sonnél, and organizations but- also eh. the attitudes needed 


to. become a member ae the health care tam is greatly needed .. 
et 


This unit “would serve. as an introduction: and ‘orientation to 


7 aT ee  &, ae SS a ae 


ae 


tBioom, “et tases ct ae pi 9. 
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- 


oe. the;, health care , delivery. system. - “This material,’ developed ” 


in modular ‘form, OulS be used by beginning students in many 


- fieaith ‘cate, programs, whether the. student goal is a i rofes 


. "sional degree? or voc&tional training. - The stu ent- ey 


choose the learning. alternatives in the module ‘chat sare most 


e . 7 2 
* am 


‘suited to his individual, ‘wieeds, in order to: meet the stated — 


objectives, and achieve an n vider standing of the health care. 


_ delivery system. 


& 


ae = students, enrolled ; in an ,Sonpsont bi aint 


, to! prepare. them to €uncticn as: health care’ "professionaly,, 
“technicians, | or assistants must have. an “understanding ‘of the, 


“+. \ environment lin which these “occupations ‘Eunction. + This _ 
s | environment is concerned with the cure ‘of: illness, ‘mMainte~_ 
nance of health, and the alleviation of suffering. | From the, 


“days ee the native. witch doctor, using herbs and primitive 


sa! - 


va treatment methods, to the present. era with health care: a 


a offered ain a “modérn fiospital, piciaas have looked to. health” 


care workers for assistance in ‘curing their ailnients and . 3 


- diseases. Beginning. ae a one- ~to- -one relationship between 


ia. the patient and! the healer, modern. civilization has aéveloped 


sos omplex Healt bh ‘eare aélivery system involving many” ‘differ. 


ene agencies, otganizations, facilities, and ‘persénnel: Thi 


eoa# * ay . P re 
7 lia : bebe die © Paros = 2h Z - = i * 
poner : re yous, «7 Bae * . « 
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system is involved with the delivery of. tiealth care to per~ . 
: \ . * : 7 : 
- sons in all walks of life, ina variety of circumstances, and - 


with a bewildering array, of equipment-and personnel. 


t ‘ ; 7 


. Health Care Facilities 


Gye ani factors have led ‘to the sevetopiene of the. facile. 


2 . 


ities pce bte- ie ec oeaad into the health care delivery 
system. Sloane and Sloane look at Some af ‘these factors. 


Technologic contributions have in Phgnueiven: Breated 
new types of health facilities and have broadened 
tthe scope of those already existing. The advent of 
; various types of third-party insurance has enabled 
‘ ' the public to afford this care,.and their needs are 
being met in a variety of ways. The list of con-- 
. temporary health’ facilities is ever expanding. 


Health care facilities offer treatment “to patients in the 

g 
facility or.out of the facility, and they May ‘be geared for 
short-term or ee care. The facility may be owned by 


‘a brand of. the government, by an individual or group opera- 
“ one : 


Jaan? for a profit, or: ‘by a nons speCELe ane These 


are some of the ways in which wealth care cilities may be 
. categorized and there are many sub-groups among ee cate- 
gories. . Pe rsons involved in the delivery of health care 


must become familiar with an increasing veeiety of: health 


i tRobert’ M. “Sloane and Beverly L. Sloane, A Guide to. 


: Health Facilities,- Personnel and_ Mana agément , (St. Louis: 
a "V. Mosby Co., ie71y, p-. 16. vs a 
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Health Care Personnel 


_ The health» care eee ere maak persons with 


5 * 


education in graduate. schools and residency eS 


Changes in: ‘the patterns. of health care, ‘in the methods of 


preparing. health care persduneds: detailed above, + -and the, 


‘knowledge explosion in health care science have all been 


. 


responsible for the emergence of many new health careers. 
Ruth French describes the. effect. of She knowledge explosion 
on the development of new nee se apetiena: 


One. result. of the knowledge soiosten has been . a. 
oO _ necessary increase in medical personnel who can be . 
a _ ‘grouped by the specialized. knowledge and skills = 
' important to health care activities. The techniques 
and instruments developed in response to the new 
knowledge are extremely important, for- they have 
affected the staffing patterns and content of edu- 
cational programs of many of the health services’ 
and precipitated the development of new health 
OCeU ret LOns = 


% 


Persons tnterested in pursuing a health career, as well as 
those activeky involved in a health occupations education 


rogram, need an under standing ef the personnel involved in 


ce! 


the delivery of health care. 


' ‘See pages i= “21 for a DS etsloicie gia of changes in 
‘health occ 

2auth M M. French, The pyn namics of Health Care, 

2nd ed. (New-York: MqgGraw-Hill Book Company, 1974), Pp. 67. 


— 
ta 


f ‘To the person who it, gaining experience in the health 
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Health care Organizations 


care delivery system for the first time, regardless of his 


_ academic background, the facilities, personnel, mores, and 


organi zational. structure present a bewildering peice of com= 


Oey 


"plex situations. Thus students ‘interested ina health occu », 


"pations career need guidance to assist them in understanding 


( 
how and why the system functions and their role within this 


“system. French gives a description of the complex organiza- 


é 


tion of health care in the United States. 


Health care in America is big business. As a busi~ 
‘ness it is organized in a variety of ways, each. 
pattern dictated by goals which serve some segment. 
of the health field. The multiplicity of these 
health organizations, or agencies, is a reflection 
of the complexity of the field. No one organization 
or agency is capable of dealing with all the ele- . 
ments of health care, nor should it be expected to. 
Thus multiplicity of agencies also demonstrates the 
tremendous growth of knowledge and the increasing 
eens revre of society to the needs of its people.! 


Health care organizations have “been discussed at length by 


Cc. L. Anderson, Malcolm MacEachern, and Carter Marshall, to 


name but a few in addition to those cited above. 4 However,” a 


lipid., p. 23. 
2 


“Cc. Anderson, Health Principles and Practice, 6th | 
ed. (St. Louis’ C. V. Mosby Co., 1970), p- 345; Malcolm T. -- 
MacEachern, ospital Organization and Management, 3rd ed. 


(Chicago: piss ician's Record Co., 1957); and Carter C. 
Marshall and David Pearson, Dynamics. of Health and Disease 
(New York: Appleton-Century=Crofts, 1972). 
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-most of, these textbooks describe only a portion of the system 


-or*are designed for the student Seeking a health profession. 


. # = ey 


Thére are limited resources which present an overview of the | 
entire health care delivery’ system for the beginning student. 
In addition, references giving factual information regarding 
facilities and. organizations fail to dai” adeciavdiy with 

the emotional and philosophical ‘aspects of carihg. for the 


sick. A simple, yet comprehensive, instructional unit 


- describing the health care delivery system could be used by 


beginning students in many health occupations programs. 
is mi Om / 


¥ 


Cognitive Style as a Factor in. a . 
Student Achievement 4 ie 
One question considered during this study was the | 


relative effectiveness .of the modular appyoach’ with students— 


having différent learning styles. The experience of other 


‘instructors indicates that the modular. approach to instruc- 
* . vi 


e 


tion is not equally effective with all‘students. Recent 


' studies in educationay, research. have indicated that factors 


+ 


'. Other than those of basic intelligence, as determined by the 


standard intelligence tésts, are a factor in the learning 


* ‘ability of students. One, of these factors is known as 


‘cognitive style. Cognitive style is defined as "a person's 


ae 35 : 
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typical way of processing the information he receives from 
the world around him and within himself."1 


‘Cognitive Style 
. . fe. 
Herman A, Witkin’ has conducted research studies 


looking at the effect of cognitive style on education. He 
: . . tA 
states: 
The past two and a half decades have seen a vast ; 
amount of research on what have come to be known as . 
"cognitive styles"... . . Perhaps the most promising 
and exciting, prospects for the 'cognitive-style’ 
approach lie inthe field of education. While rela- 
tively little research has been done, compared to 
what is possible and needed, it is already ‘clear 
that cognitive style is a potent variable in stu- 
dents' academic choices and vocational “prefer- 


ences . . « in how students learn and teachers teach, 
and in how,students and teachers interact in the- 
classroom. 


= 


The ‘effect of cognitive style on the student's ability to = 


achieve using the modular approach was one of the questions 
considered in the present study. Another question con-: 
sidered was the extent to which student achievement was 
é 


affected by the cognitive style of the teacher when this — 


differed from the cognitive style of the students. Witkin 


a af 


~lnouise R. Ritenour; ed., "Witkin and ETS Research : 
Group Investigate Cognitive Styles, "ETS Developments 
(Princeton, New Jersey: 
Winter, 1974). ; ‘ al 


“Herman A. Witkin, The Role of Cognitive Style in 
Academic ‘Performance and in Teacher-Student Relations, - 
Research Bulletin ~*/3-11, Educational Testing Service (Princte- 
ton, New Jersey Educational. Testing Service, 1973), p. 1. 
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and his associates ty#ir research on cognitive styles 


» considered thése questions. Their results are summarized 


~ 


Field= -Dependence- Independence 


a 
7 
wO 
mn 
o. 
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A report in BIS (Educatio al, 


Developments describes the réseakch studies done by Witkin 
and his associates: 


Herman Witkin, chairman of the ETS Personality ‘sad 
Social Behavior Research Group, is directing research 
to determine the origin of individual differences in 
cognitive style . . . and to explore the implications 
of cognitive style for problems of educa~ . 
tion. . . . Research has identified a number of dif- , 
ferent cognitive styles. Witkin and his colleagues. 
are particularly concerned with "field-dependence- 
independence." Persons with a relatively field- 
independent style perceive parts. of any field as dis- ‘ 
erete from the field as a whole; that,is, they per- 
ceive “analytically." Those with a relatively 
field-dependent style are likely to perceive an item 
as merged with the field that.surrounds it; that is, 
their perception is "global." ; 


An early test of cognitive style developed by 
Witkin involved the ‘subject attempting ioreeguse a rod and 
frame, from a tilted to an upright position in a room 
darkened 6 exclude all other visual stimuli. A later 
‘development in the testing” indicated that the same results 
could be obtained by having the subjects pereorm a paper-and~_ 
pencil test. For example, the subject is shown a simple 


é af 
geometric figure. This figure is then removed and the 


lRitenour, "Witkin atid ETS Research." 
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subject must locate it ina complex design | of ‘whi ch it is 


a part. In both test situations the ex (pe erimenter is left 


‘with a measured record of the extent to’ which the gubjentia 


observance of an item has been influenced by ‘the organized 
field surrounding it. The common factor under lying °individ- 
ual differences in performance in these tasks is the 
analytical stance of the individual. 
Because at one extreme of the perférmance range 
perception is strongly dominated by the prevail- ; 
ing field, we speak of that mode of perception as 
"field- ~dependent." For the other extreme, where 
the person is able to deal with an item indepen- 
dently of the surrounding field, we use ‘ne 
aoescnatsen "field-independent.' 
Witkin’ and his associates have Beveloped: a Group Embedded 
Figures test that makes large-scale testing possible. The © 
Group Embedded Figures instrument is a timed tegt with the 
subjects given eighteen. Single figurés embedded in complex 
figures. The score indicates the number of figures correctly 
located in the time allowed for the test. 
Testing with groups of persons using variations of 

the tests described above indicated that 

- . »- the individual, who, in perception, cannot keep 

an item separated from the surrounding field is also 

likely to have difficulty with the kind of. problem 


that required taking some critical element out of the 
context in which it is presented and restructuring 


lwitkin, The Role of Cognitive Style, p. 5. 


2Oscar K. Buros, ed., Personality Tests and Reviews 


(Highland Park, New Jersey: The Gryphon Press, 1970 


, pe 38. 


AT 
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the problem material so that the element is now used 
in a different way. This is often the requirement 1 
in preblems of mathematical Eeeeonings for example. 


Further analysis revealed that field-dependent and field- 


independent persons are not particularly different in their 


performance on other types of problem solving tasks that 


lack this requirement, for example, tasks involving verbal 
skills of the kind so heavily featured in thé usual standard 


inteliigence tests. 


Cognitive Styles of Teachers 
and, Students 


How are the achierensnd levels of. students affected 


by the acenitive style of the teacher? “A study of Grieve 


* 


“and Davis, 1971, indicated that “how much knowledge students 
acquired by different teaching methods tend to be related to 


their cognitive style. na. 


“Witkin's colleagues have found 
that students achieve at a higher level when the teaching 
method is geared to exploit the cognitive style of the 
student. 

“Witkin cites other studies which seem ia indicate 


that ‘the teac hé ar's cognitive eeyre has an influence both. on 


the choice of a te eaching subject area and on the teaching 
lwitkin, The Role of Cognitive Style, p- 66. 
*Ipid., p. 30. . Sipid., pe 31.” 
ie a- 
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style. Those who favor teaching as a profession tend*to be 
field-dependent; Howevek: teachers chogsing mathematics and_ 


science as a teaching field tend to be field-independent.+ 


recent, study by DeStefano, 1969, provides evidence 


ie] . 


on the consequences of / match or mismatch in cognitive style 


Teachers and students matched for cognitive, style 
-deseribed each other in highly’ positive terms : 
whereas teachers and students who were mismatched, 
showed a strong tendency to describe each other 
negatively. ; 


Findings such as these seem to opeeeees ene whether a 


_ teacher or student is rated "good" or ial depends on how 


closely related that person! s seanitive style is to the per- 


‘son doing the evaluating. A teacher may be. "good" or "bad" 


for a particular type of student. Similarly, a student may | 
3 


ca 


be "good" or "bad" with a particular type of teacher. 


“Wid states that people matched in cognitive style are 


Likely to get along better in ‘such social contexts as the 


student-teacher relationship, demonstrating that similarity 


makes for mutual attraction: 


% Evidence indicates that persons matched in cognitive’ 
style tend to get along better .. . for three 
possible kinds of reasons: 'first, because of a 
shared foci of interests; second, because of common 


Ibid., p. 27. 
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easier and more effective communication. 


7 These findings indicate that a particular type of, 
cognitive “epi, .€teldscependence=independence, eikve a role 
re the student's ability to learn. Both the meth by which 
the instructional material is presented and the preferred 
cognitive style of the teacher Sndiwence the student's level 
of achievement in a specific instructional unit. Herman 


Witkin and his associates have developed and validated a 


simple test for determining "field-dependence" or "field- 


7 ‘ 


independence" called the Group Embedded Figures Test.” This 


instrument may be used with groups of students and teachers 
to test their relative "field-dependence" or "field-_ 
independence.". By using it the teacher or curriculum 


developer gains valuable insight into the student's "ability 


_to learn" which is not indicated by the usual intelligence 


! 


y 


tests. This information is a valuable aid in the effort to 
develop more effective instructional material. 


7, ce: oS es a 
: Summary 


“A review of the literature concerning the topic of 


this study revealed the current status of curriculum develop- 


50 


Bee 
wi: 


41 


‘1. Career education is a dynamic co ncept linking. 


education for living with education for making a pAvANG = 
MOReOvers health aeeupations instructional material must. 


serve as the vehicle . ‘by which career educa ation bridges the -— 


‘ gap between a student 's orientation to a health career and 


his full- -time career’ as ah health professional or health “ 


technician. 
e ‘ ™ 


ea Health occupations education is expanding at the. 
technical and vocational levels, and into the secondary 


— 
school” Program. _ This type of instruction is- also moving. from ea 


a ee 
sant. ae T “ 


. service institutions into ‘couoral education institutions. 
These changes have brought about a ‘great need for innovative 
‘curriculum development in health occupations education, 


5 


‘ae Curriculum development in health occupations 
education has not kept pace with program development. here 
isa great need for instructional material built around 
behavioral objectives identified. by health ‘occupations 
instructors. This material should utilize new approaches £04, cu 
education, Such as, auto-tutorial methods, computer assisted l 4 
nee and student-centered eer These materials: # 


t 
should be tested through informal. class sroom experimentation 


and through adequate fie ld- cating. . 
. 4. . Measurable behavioral objectives used in fiealth : 


occupations. instructional ‘material permit+ the teacher and... 
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student to agree in advance on the objectives to be achieved | 


and the behavior which indicates that the obje ective has been 


reached. -- - / - a , 
ae ; ( ic eee = 
5. Thé healéh care delivery system encompasses the 


."..) entire group of health care Rect ties. organizations, and 
personnel; ana: the way in which these persons and» or ganaZa 
tions are codrdinated to furnish health: ‘care in ‘the’ Uniked : 


States. This system. is | concerned with the cure of. illness, 


* 


maintenance oF peeten and the. alleviation of suffering. — 
@ 


bs A type of cognitive style, field- ~dependence-_ 


. 


independence, appears to play, a ‘role in the. achievement 


level of students, apart. from the generally: accoptyg intel-— 


3 


ligence tests. This factor should be taken into account in 
i planning teaching strategies for health occupations programs. 


unis chapter exami ‘ned the: background. literature 


- ' 
4 a 


peleyans to the purpose of this investigation. The next . 


section ill review. the’ literature related to, instructional 


hegui ed. 
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before, 


ee 


ie 


every aspect. ‘Of. Life: 


“By ‘Alvin. Toffler an Future Shock: 


RELATED RESEARCH ON IN NSTRUCTIONAL | MODULES: 


“the world today, is moving at a faster pace : “than ever © 
not only: | in health occupations education: but: also: in .- 


this state. is penne Stee described 


“tn the three short. ‘decades. Between now. ‘and ' ithe 
twenty-first century,’ ‘millions of-ordinary, ‘psycho- °° 
_ logically normal people will facéj an abrupt” collir.. 


“-gion with the.: 


‘Citizens: of’ the: world's:.-” 


richést..andmost technologically advanced nations,.: 
many ‘of ‘them will find-it increasingly painful to. 
ov: "keep up with the incessant Gemends for ohense: that” 
Character izes our time.’ . a 


These. rapidly: developing’ changes. Have: av ampact on penton 


‘People wilt “néed to continue education ° throughout: their Life: feos 


ting, ‘to keep, up’ with these rapid changes, and: thas educates 


: . s 


“tional methods, used: ain the’ ‘past’ are, snot adequate “for: ‘thé: 


a7 
te 


educational 


ie 


approach “to 


gained’ wide 


Perhaps 
so many 


néeds of today and the future... a recent. néw 
education, competency-based instruction,. Has” 
accephance: 


educators in. ‘SO: here a “period as: conpetericy- . 
The .emphasis' in*Such programs “is on 


based education.’ 
piece ee rarer. than fence ws cose 


"' House, 
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Ras Zaseepce aya ‘to 
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Future ‘Shock wiew. Se 
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module ,) 


‘sever “earning altérnatives. 


+ 


_-components,- and, faci ae ates skudend} 


objectives, with activities idehtified: which’ ene 
“tate the reste achievement. o£. ‘stipulated " eo eae, 2 ; 


Shieer ess Sigs ao ; ae 


Lf at we ae 


ee & : : et ot * 
is based: on behavioral’ objectives, has ee -pacing”™ 


yearning by. presenting 


x 3 te a 
: J Bs * a @.F Sag 
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i The, instructional tiodule is built on the premise 
that all?bersons do not learn in the Same ways The inodule 


a, a 


presents! an effective stratedy’ for sindividualizing instruc- 


(and indorporates.:éhg Nise, of Ansertictional media. 
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aia ee ener activities ‘intended to ‘facilitate the ‘stu- 


Neinte method " is seg as milts-facetied--oftering, several 


a 


£€ 
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ILE hi, tat 


Missa module. may be defined‘ ‘as’ a set of | 


ents acquisition and demonstration of ‘a perttcular 
fe : 


“learning: altetiativesy 8o,sthat the ‘student: may" reach ‘the . 
gbjectives’ an x, maririer which. is mogt méaningFui- to ae os 
? vy : . “s 2 
The, ‘module ‘ificorporates idividualized ‘or’ ‘self-instructional 
“-eombonengs, and. ‘this. tybe: ‘of Anstruction permits ‘the: mazxiroutt 
cia t's me ogc ts we on 3 
_ use; pf “the: Angtructors'iskilts: = rae a ens, 
cae Tygteictors aregomesteiatty 3 the. most “sensitive; oo 
ee tonal eahchrsy, however, they, reetaae se oe ee 
Pa ie “wonton ef a al. * Bevel &p ing ; “Instructional 


Modules (Houston: University of ‘Houston ,: TBS) 67D - aii. 


+ a 4 


Johrt. ‘Bross,’ and Bonnie ‘Le . Weber, 


nn 4 | 2yizfora: A. “Weber ; 
‘Health: 1s Education Workshop (Houston: . University 


‘Sompetehcy or Set, ee mompevene4ee.-2 \: : - 
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_# have time or opportunity to do what they can ad beets 
(1) diagnose learner difficulties; (2) interact with 
students when they need help on a _one-to-one basis. or 
in small group discussions; (3) inspire and motivate; 
and (4) identify and encourage creativity and self- 
direction. ~ Self-instructional packages are ‘essential | 
if teachers and_students are to be. free for this type 
of instruction. 


. The modu lar approach permits the use of individualized 
instructional packets, as well as other learning alternatives 


‘to help the studehts meet the desired objectives. 
4 ) 


1 


a _Modular Components 


aan Instructional modules may assume several different 


‘ * 


depending upon their use. “"In most cases: they 


‘five parts: prospectus, objective, pre-assessment, 
2 
W 


enabling- activities, ana post-assessment. sm 


1. The prospectus introduces the module., Included in this 


.section are the rationale, basic assumptions, module 


e outline,. prérequisites,:and procedures for completing. 
| ra . 
the module, 


2. The objective states the’ competenc cies dem onstrated by 
~~ 
»- the learner upon successful completion of ‘the module. 
3, The pre-assessment has two dimensions: it measures the 


extent "to; which the learner has mastered the module 


trita B. Johnson and Stuart R. Johnson, Assuring 
; With Self-Instructional Packages (Chapel Hill, Sth 
: Self Instructional Packages, Inc.. ; a p. 2. 


*Houston et al.; Developing Modules, pe lle 
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prerequisites and tests the student's competency. to 
meet the module objectives. 


4. Enabling activities specify the learning a alter natives for * 
-attaining the modular competencies. Every ,podule should 
a 
contain at least two, and the student is algo Fnee re 


‘supply his own. The emphasig is on achieving objectiv es, 


not participating in activities - : 7 


5. Post-assessment signals the completion of the module by 


a successful demonstration. qf the competencies: listed in 


the objectives. * 
% 


. Modules and chai. -component forthats may differ accord~ 
ing to ‘their purpose, population, qrailable facilities, and 
the need for special equipment. Regardless of the format, | 


modules eines always include the "five parts listed above. 


= 


the eiaevacter developing a module should consider his needs, 
che needs of he students, . the type of learning experiences, 
and the available resources. Modules may be contained in one 


volume with references to outside resources, such as films, 
° m 
— Oo ag nee el * ‘ 
. £ilm strips, field Aenenee and guest speakers; or the module a 
ag a * 


~ygav have two or more printed volumes,’ in a tion to its own 


overhead transparencies, ae a el information sheets, and 


4 
m~ ot » » 


vocabulary. The format of a module may vary SERENG ENG - on the 
purpose, the audience, and the resources of the instructor. . 


However, ali modules have certain common characteri stics. 


* 


“aT 
7 
The jamin approach to instruction ‘differ rs from 


other approaches in a characteristics, according to Robert 


Houston and his associates: 
() Total program is considered before specifying 
- instructional. parts. : 
(2) Modules emphasize learner rather than the. 
ME ‘instructor. 
(3) Modules focus first on objectives rather than 
: activities. ; 
(4) Modules-are individualized and ‘ personalized fic ee8 
-. “allow students to work at their own pace . .... 
individual students may pursue. varied goals 
ad and objectives. 
(5) Modules include a variety of ifnmteuctional modes, 
' such as small group seminars, individual counsel- 
ing, field experiences, or audio-visual media. 
4 . Educational technology is: employed as a catalyst 
to more. personalize and. humanize education. . 
(6) A module is .a process, not just a product, con- 
stantly enangans: continually being redeveloped, _ 
and refined, Le 4 = - 


ye 


ros a : 
oor Development Process 


Module development falls basically into four major 


2 


» phases: planning, production, prototype testing, and 


evaluation.” The planning: stage involves first identifying 
. : . q 
the ,underlying philosophy, assumptions, and goals of the 


BE ‘ogram., Next, the objectives are identified, instruction al. 
strategies identified, evaluation mode decided, and a 
description written for students and instructor Se The sub- 


sequent production of the module may be simple or complex, 


lyouston et al., Developing M lodules, p. 13. 
; : 


Ibid., p. 149. 
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depending on the. module objectives and the learning alterna- 


tives chosen. Testing’ the pESrveye? module is an opportunity 


oe validate. the module' s. instructional concepts. and strate~ 


gies. Evaluation ot components and modification of the 
module follow the testing. 4 
. au = ain | 
summary 


Instructional modules represent a competency“based : 
instructional unit. Modular components may include indi- 
vidualized instruction, anal SFOuP Pe ae eee ae re 
media, and ether anepe sae “strategies. Modules may vary 
in format but almost always have five basic, sections: pros-" 
. pectus, objective, pre-assessment, enabling activities, ae 
post-assessment. They are characterized by their emphasis | 
on the total program, the learner rather than the teacher, 
sbiwevives first, then appropriate activities. Modules are | 
-individualized. and personalized and employ a variety of 
instructional. concepts.. The module. is a process, not just a 


product, and_is appropriate for any type of idarning at any 


ei. 
level... "The instructional module has evolved as a viable 
curriculum procedure for actualizing compe ncy-based 
. education." ee 
lHouston et al., Developing Modules, p. iii. 
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CHAPTER IV 


- METHODS AND .PROCEDURES 


‘Method of Population Selection 


The popuiakion selected for this research study was: 
the entire. group of students enrolled in eegula® Health 
Scedpations Cooperative Training (ioc) programs in Texas: 

‘for the’'school year, 1974-75.. These students — enrolled in 
the one hundred HOCT programs APEPOVSH by the Texas Education 
aa in 1974-75. Those enrolled in these secondary’ health 
occupations programs were considered to have a particular 
need for new and innovative instructional material. 

To determine that all students sneluded in the . 
research study were from the same population, a questionnaire 
was mailed to each coordinator of the one hundred HOCT cer 
grams .2 These Keachescoobedd nators were given a list of 

~° Behavioral objectives and asked :to “indicate which of these 
_ objectives were included in their regular curriculum. The 


: objectives jisted in the questionnaire had been identified 


as important .components of-a health soccunations ert 


by HOCT coordinators’ _participating in in- “service workshops 


1see sample of questionnaire in Appendix E, 
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| in July 1973 and ‘July 1974.3 ‘These behavioral objectives 
_ were the same @s those objectives included in the experi- 

L | ence module. | : | 

| Replies. were received from sevanty= six coordinators, 
representing seventy- six HOCT programs. | of those answering 
the questionnaire forty-four,.or sixty percent, included | , 
at Least six of the eight listed: objectives in their regu- 

. lar curriculum. 4 Forty-eight coordinators agreed’to 
participate, and among this group, forty-four included at 
least six of the eight listed. objectives in. their regular 

"curriculum. The student groups used in the study were 

selected’ from ‘this group of forty-four’ programs. The pro- 
grams were listed aiphabecioatty according to the name of 
the independent school ‘district and the local high school ; 
and assigned .a Anes, Numbering began with 001 for Abilene 

High School - and ended with 044 for Waxahachie High School. 

A table of random numbers was then entered. to select the ten 

programs ‘for the ‘study.. Programs with even numbers were 

assigned to the control group, and programs with, odd numbers 


were assigned to: ‘the experimental group. — 


The attrition rate for the length of the research _ 


twenty percent. One group of students in the 


See pages 1-3 for further details of the workshops. 


| 2See Figure 2. 
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experimental group was unable to complete the. module before 


the end of the school term, and test results for one. group 


of students in the control group were lost in the mail. 


Final résults were. tabulated for four programs in the experi- 
mental group having.a total of eighty-two students and four 


programs in the control group having a total of. sixty-seven 


students. 


25 


Percent of HOCT Programs 
oO 


2 3 4 5 6 “7. 8 
Objective 
: ; Fig. 2. “Module objectives used in 
* curriculum of local HOCT programs. 
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Methods For Data Procurement 
“Independent Variables 


Experience of Teachers 


' and Students 


Information was obtained for this study regarding, 
the experience of students in on-the-job training ina health, 
occupation and the experience of the tanchae in teaching in. 
an HOcT” prdgram. This student experience was considered 

' by the investigator as another method for students to reach 
the objectives included in tha experimental module. - This 
.information, regarding the student's work experience, was 
obtained from ‘the answers to a question on the posttest score 

‘sheet. _— - 

. Teacher experience was considered important, since 
the position of HOCT teacher-coordinator isa complex one > 
requiring not only eesti in classroom teaching but also 
skill in placing students in a health related job and 

- counseling with stidahte and employers once seudents are 
plaéed on, the job. First year teacher-coordinators may need 


additional instruction in guiding students in the classroom. 


joe 
@ 
Ou 


This information regasdang teacher experience was obtai 


from a personal . interview with the individual cgordinator. 
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. Cognitive Style, yiera" 
pepe idence cependeie s 24 


‘The type of cognitive style known as field-dependence~ 


. independence was determined for students and teachers involved 


in this research study: The co gnitive style of the teachers 
and students was obtained by the ddmini it tration of the Group 


pibedded Figures Test, eeacutar i Herman A.. Witkin. 1 All 


, tefts ‘were administered by a counselor in the individual 


* 


school, * and all teachers in the study participated. Cogn, 


gelors at each pene selected one-third of the “students in 


the study groups to take ‘the test by selecting every third a 


“ 


“name as it appeared ‘on the teacher’ Ss current Roll Book. 

| The vemuitine tests be Dalai lated Py the investigator. 
For ¢ computational purposes the scores were "grouped in the 
following manner: . 
- Géoip EFT. Score 
0-6 


7-12 
13-18 


iw hd 


| | 
Group one (1) represented those subjects who were relatively 


ale ek or whose perception is "qlobal."? Group 
two (2) repre esents those who showed attributes of .both field- 


dependence and f ield-independence. Group three (3) 


For further discussion see pages 35-39. 
a * ° : 
2seé Letter to Counselor in Appendix D. 


iv) 


See further discussion on page 34. 


i P * 
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represents’ those subjects who were relatively field-. 
independent, or whose perception is "analyticay."+ ‘These 
test results were used to determine the extent to which the 
cognitive style of the student affected his level of sehleves 

| ment, indicated by his posttest score, using the experimental . 
module. Cognitive style test results were also used to 
determine to what! extent the POStEear scores of. students 


were effected when their cognitive style differed from that 


of the teacher. a eo 


Dependent Variable 
‘The dependent variable in this research study was the 
posttest scores of students in the experimental and the* con- 


trol groups. The posttest consisted of 121 multiple choice 
gueseions. Answers were entered on International Business 
Machines answer sheets provided by the investigator and were 
Woman's ‘University. Scores were determined by totalling the 
number of correct answers’ for each student taking the post-— 
test. “students in the experimental programs were administered 
the posttest in sections, following the completion of the | 


Sbiedtisies for. each unit, 2 while students in the control 


== 4s 
—_ 
‘ 


2See oo to teacher in experimental program in 
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programs were Senivisterea: the entire posttest at one 


iL. . : 


sitting. 


A teacher evaluation of the experimental module was 


obtained by the use of a questionnaire. * Teachers partici-, 


pating in the experimental programs were. asked to evaluate 3 
each unit of the module separately and also to evaluate nd 
module as a whole. These teachers were viewed, by the | 
investigator, as subject specialist resource persons and as 
curriculum developers in secondary health occupations: ‘pro- 
grams. Their critique and comments were used during modi 


Piestion of the module, following ne pilot testing program. 


Teachers were asked to vate each indtvidual unit of 


the module by answering sixteen questions covering the follow- 


ing aspects: instructional concepts, terminology, meeting 
of objectives, ease of use, interest of students, quality of 
visuals, quality of audio portion, and time used for the 


‘ie 


unit. These educators also rated. the ov@rall effec iveness 


of the eight units using the modular a acres to ‘learning. 


ae Soe - 
lsee letter to teacher in control programs in 
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, neutral’ termi “for ‘the center of na scale, Teachers were 


of the experimental and control groups. 


" encouraged, to aaa; individual comments regarding ' ‘any as spe ct - 


‘of the experimental ‘module. 7 * a 


- ose a “ fe 


ocedure For Pilot Testing 


he 


the procedure used for pilot testing thé 


mental module followed the Posttest~Onl: Conttfol 
pesign. As noted earlier, the students in programs partici~ 


pating =o the experimental _Study | ‘were randomly selected from. . 


the same population. Students in both the experimental and - 


control programs were administered the. posttest, and those ' 
‘in the experimental groups were also given a pretest. This 
served as the basis for computing gain: scores for these 


students. Figure 3 {itustvates graphically the group means 


* * 


Students in the experimental programs were taught. by 


the regular teacher in the regular classroom using the - 


material in the experimental module. The teacher was given 


‘. approximately six weeks to cover the material in the module. 


Prior to the pilot testing, the material in the . 
module and questions in the posttest were previewed by three 
classes of students located in the immediate geographic area 


of the investigator. These programs were located in’ Paschal 


i 


1 
Rote 


Raw Score Means .- 


BR vretest ; | : | Posttest es 


EXPERIMENTAL GROUPS CONTROL GROUPS 
Pretest Posttest ' posttest ~ 

Ll, 65.18 74.09°- 2. 5 ; 

2 69.59 . 76.14 6 65.95 

9° “61274 74.05. 7 

4 64.77 ™ (81.38 8 


Fig. 3. Experimental and Control Group Means, 
on Raw Scores‘: . ~ & 


i) ¥ 


| % _ us, oe | as i eer 
oye “ye - = a: : we are 
io High Scho ol; rt Worth; “south Grana prairie High School, 
“= : 14 = a 
\ - 
‘Grand. Prairie;'! land Central igh “School, San Ange elo This. 


preview ‘served’! 
; : a ee : 
tional. methods, terminology, or ‘evaitation instruments. ° 


oe “Changés made. inthe material Favloulag this preview were a 


henge. in “the niimbex irtg system for the. ‘pretest-posttest. 


. + 


‘questions dina ‘revisigns “tn the dialogue,for. ‘the . slide- tape 


J 


2) 


presentation ‘ain ‘Units 3 and a 


“ oa Summ mmary 
This chapter has outlined. the methods and procedures 
used in this research study. Descriptions were given of the 


method of eee selection; the methods” See data pro- - 


a 


“cux'ement, for both independent variates and the, dependent 


‘ 1. 


vartebie:- ‘teacher evaluation of the avberinsieel module; and 


' 
‘ 4 


the procedure used for. pilot testing the module. The next 


section, will describe the data analysis and findings restlt- 


ing from this analysis. 


co identify obvious problens with ‘the. ies 


i 


% CHAPTER V 
| DATA ANALYSIS AND.FINDINGS ~~ 9 = ° 
e . : a 
* The basic goal = this seday a was to oe nd ° . . 
. jx ‘ 4 A f . 
validate an instructional module. on Health Care Delivery 
8 


Systems for high schools. One means of reaching this goal 
was to determine the effect ' on student learning ‘of using the 


experimerital moduke; bnacnee ‘means was collating the results 
eke . 
of a teacher’ evaluation of the experimental negu les A. : 


4 


description: of the procedures used.to determine thesé, factors 


* 


is given in this chapter. . ? ; : 


nn - Data Analysis 


a : og a 
The statistical procedures selected for this study. 


hag to be appropriate for the. purpose of che study. In addi - 


; 4 
tion to the experimental module , three other facters were 
© ra 
analyzed to ascertain chai: effect on student leafning: stun . 
dent work experience in'a health occupation; pencher experi- 
t “eee ina Health Occupations Cooperative vesting program; < 


' * 4 


and the cognitive style, field-dependence-independence, of 


Be 
iar 


the student’s and teachers. Multiple analys of variance was. 


' considered appropriate for determining the relative importance 
A * : 
of these factors on the posttest scores of students in the 


study. Multiple analysis of variance also indicates any 


2D. 
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ct 


interaction of factors on the scores of he students. Due 


to technical problems, all four factors could not be included 


in the multiple analysis of variance. Because of the spall 


number of subjects in each section, the cognitive style 
factor was dropped from the evouee and one way analysis of: 
variance was done using this one factor. | 
eer of the data was performed by Pia Beseeen 
BMDO5V-General Linear Hypothesis (Revised September. 12, 1969) 
Health Service Computing Facility, University of. California, 
Los Angeles, oe ene first three factors. Table 1 and . 
Table 2 show the Pésnite of this analysis. “The fourth factor 
‘was anaiyaed by using the program STOO1: ’ Analysis of 
Variance, onbeaay design (revised June, 1975), North Texas 


State University. Tables 3, 4, 5, and 6 summarize the 


results of this analysis.’ 


Hypotheses and Data Analysis pes 


F 7 
The following section .provides a review of the hypo- 


‘ 


theses made prior to the study and an analysis of data 


a 


collected during the study related to these hypotheses. 


Tables containing.the pertinent data accompany the text, and 


=< 


a oe: ae of thle hypothesis is followed by the statement 
=A _ . 

ef retention or rejection based on the probability value. 

For rejection the probability must.be less than .05; for 


retention, more than .05. \ 
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2 
+ GL 
: ; a : oo 
1. There is no significant difference between the effect 


: ee . » : . ae : c 
on' learning achievement produced by use of-the experi- 


| 


his null hypothesis, for Factor A was rejected. , 
Table 1 gives the F ratio for the three factors tested and 


’ the F ratio needed (3.91) to indicate signifi¢ance at the 
.05 level of confidence for this 3 x 2 program. Factor A, 


use of the experimental module, had an F ratio of 10.88836 


- ‘ 


indicating a significant difference in the achievement level 
* * . ‘ 
of students using the experimental module. 


x 


TABLE: I 


MULTIPLE ANALYSIS OF VARIANCE OF DATA ON EXPERIMENTAL 
MODULE, STUDENT EXPERIENCE, AND TEACHER EXPERIENCE 


fend 
Source ' df . '  F. Ratio 
A bo « 10.88836* 
B. 1 — a tk 0.48638 
C a: 1 5.19248* 
AB 1 : » Oe S198 
AC 1 21.90988* 
BC 1 N 1.67235 
ABC Poo. OS 0.05109 
= — a a — = 4 — eee 
“*Indicates significance at .05 level 
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E(0GgigWaij= 8e* x [ 
Factors 
A Experimental Module 
B Student On-the-job Experience | . 
C Teacher Experience Teaching HOCT 
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Table 1. shows that the F ratio for factor B, student experi- 


ence on-the-job, was less than 3.91 indicating no signifi- 
they : . . Pr . 
cant difference in the achievement level of students having 


on-the-job experience and those with no expericnce. 


x 


3. There is no (eagen Ei cant difference between ne level ‘of 


learning achievement ina classroom with a Laschar having 
no previous experience in an HOCT program versus a class- 
room with an experienced teacher, . 
This null. hypothesis for Factor C was rejected. . 
The F ratio. for Factor C, in Table 1, is yreater than 3.91 
indicating a significant ai? ference in the achievement, Level 
of students having a teacher with Sipe tence in an HOCT 
program. 
4. There is no interaction of factors affecting ‘the level 


hievement produced by students using the 


of learning ac 


experimental module and having on-the-job training in 


a he alth occupation x 
This null hypothesis for interaction AB \was retained. 


The Fo ratheo for interaction AB, Table lL, Was less than 3.91 


indigutingy, no significant ditierence in the achievement 


~] 
ibs 


- 


level of students using the experimental module and having 


on-the-job training in a health occupation. 


eae ‘There is no #nteraction of factors affecting the level 


“using ‘the 


. experimental module and taught by teachers having 

previous experience teaching in an HOCT program: 

This null hypothesis for interaction AC was rejected. 
The F ratio for interaction AC, as deteani wed keene mul= a 
tiple analysis of variance, is shown in Table 2. The F ratio 
of 21.90988 was, greater than 3.91 indteweins that students 
using the experimental module and taught by teachers having 
previous experience eeuchine in an HOCT program had a sig- 
nificantly higher achievement level. On Table 2, the cell 
means for factor A, factor C, and.the interaction of these 
two factors is given. The mean for all students using the 
experimental module was 76.8, compared with a lower mean | 
of 70.9 for students mere rere the module. The mean for 
all students having an experienced teacher was 75.1, com- 
pared with a lower mean of 70.4 for students having an 
cnexperitawed Ledonees 
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Table 2 


. INTERACTION EFFECT OF EXPERIMENTAL 
MODULE -AND TEACHER EXPERIEN 
4 ; 


“A 


Factor: A 


1 2 a 
Module No Module * 


No 
1 ‘Teacher 
Experience 
Factor : ; 


Cc oo e+ 


Teacher _ 
2 Experience 


os 


— 


"76.8%" 70:9 


*mMain effect of Factor A was signi pica, 
**main effect of Factor C was. significant. 
Figure 3 indicates in a graphic way how these factors, A and 

Cc, interact to produce a significantly higher achievement 
level. If the lines were parallel, there would be no sig- 
nificant interaction. 1 The graph illustrates the interaction 
effect when the experimental module, Factor Ai, is combined 


with teacher experience, Factor Co. 


lpaward W. Minium, Statistical Reasoning 


feo Ca) 
th. 
| 
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Non-parallelf lines indicate an inter- ¢ 
action pares ; 7, ; 


4: 


7 * High performance is “expected when A. 
occurs in combination with Co. ‘i 


/ Cell means: AJC, 77.6 AgC, 68.9 


= 


iq. 4. Interaction effect of 
factor A and factor C. 
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6. There-is no interac tio n of Packers sefecting the level 
of leavening achievement produced by students .-having on- 


the-job, training in a health occupation and taught by 
‘ g : : = 


teachers having previous experience teaching in an HOCT 


a rr 
program. _ 
.Ghis null hypothgsis for interaction BC was retained.  \ 


The F ratio for interaction BC, Table 1, was less than 

(3.91, indicating no significant difference in the achievement 
‘level of students having on-the-job training ane: €anane by 
teiehexe having previous experience: teaching in an HOCT 


e 


program. 


7. aneES is no interaction of, factors affecting ‘Phe devel 


gf ‘learning achievement produced by students using the 
_ experimental module, having on-the-job training ina 
health occupation, and taught by teachers having 


previous experience inching in an BOCT SEOgF am 


yp The null hypothesis for interaction ABC was retained. 


‘The F ratio for interaction ABC, Table 1, was 0.05109 or less 
than the 3.91 needed to indicate a significant difference in 


the achievement level of students using the experimental 


module, having on-the-job training, and taught by teachers 


having previous HOCT teaching experience. 


Hypotheses 8 and 9 were directed toward the effects 


of the teacher's and/or the student's cognitive style, , 
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field-dependent-independent, on student achievement using the 


modular approach. gypothesis 8 became- inope erable due to the 
data collected. All teachers in the study scored between 13 


and 18 or the Embedded, Figures Test, placing them in Group 3, 


relatively field-dependent. Therefore, there was no basis for 


a comparison of the effect on the student's achievement level 


of having a teacher with,a different cognitive style. The 


remaining Hypothes¢s 9 was checked for retention or rejection. 

9. -There is no digniticane difference between the level of 
Seeen ins achievement pee ced students having a 
‘different cognitive style, aie ae or field- _ 
independent, as determined by scores on the Embedded 
Figures Test. : 

This aid Hg pothesie was retained. 

Table 3 shows. the mean and standard deviation for students in. 


the three groups. Table 4 shows the results of an analysis" 


of variance on this data. 


f 
% 
| 
TABLE °3 
SUMMARY DATA ON STUDENT'S COGNITIVE STYLE, r 
FILELD-DEPENDENCE-INDEPENDENCE 
7 Sareea vie aioe Aaa SSG or 
Group 1 ‘Group Da Group 3  * 
Field-dependent Moderate Field-independent Total 
n: “18 20 a a 58 
M: 72.555556 79.85000°  : 76.95000 26..58621 
SD: 16.47894 13.92187 ~ * 12.14519 . 14.30009 
+ 
= = _ a7 
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The probability of a significant difference between the 


scores of students having di€ferent cognitive styles is 


shown in Table 4. The F ratio and Bartlett's test, Chi : 
Square, indicate a srobabi iy greater thai .05 that. the £ ~ 
differences were not. significant. 

i a a 


TABLE 4 


_ ANALYSIS OF VARIANCE OF DATA ON STUDENT'S COGNITIVE 
, STYLE ,- FIELD-DEPENDENCE-INDEPENDENCE 


Bartlett's 


4 page 
Sum of Mean F aa a sa 
df Squares . Square Ratio: p Chi p 
( , 7 Square . 
Between 


Groups 2. 508.1245 254.0623 1.2535 0.2935 1.5667 0.6670 


Within 2 . 
.Groups 55 11147.9444 202.6899 


Total 57 11656.0690 


A comparison of the three student groups, field-dependent, | 
/moderate, and: field-independent, Table 5, using Fisher's 


t test, indicates no significant difference between the 


groups. 
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3 - TABLE 5 
SUMMARY OF FISHER'S t STATISTIC ON THREE LEVELS 
OF STUDENT'S COGNITIVE STYLE 


Group No. 1 2 0 3 
1 00 ~-1.5770 -0.9501 
2 y 00 0.644] 
3 ‘ 00 


. Range tests: Duncan's, Newman-Keuls', and Tukey's, checked 


at the .05 level of significance, gave a comparison of the 


_*medn scores of each of, the three groups: field-dependent, 


‘moderate, and field-independent. The mean difference did 


not exceed;the ‘range product value in any rank, Table 6, 

a . 7 . 
indicating no significant difference between the three ., 
. 3 7 cs ji 7 : 8 Sa 


groups. ; - 
: _ Results of the tests performed in the one-way ( 


¥ . 


analysis of variance indicated that the student's cognitive » 
| | 


style, field-dependent-independent, was not a factor in his 


* : ‘ q 7 bri » = . * a 
‘achievement level when using the modular approach to the’ 


instructional material. 
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TABLE 6 
RANGE TESTS BASED ON DATA ON- 
STUDENT'S.COGNITIVE STYLE 
Duncan's Newman~Keuls' Tukey's ns 4 
Range 2.858 “2.86 3.150 ‘Mean 
Values 3.006 ° 3.44 , 3.444 | . Difference - 
- —— — a — —_ — <= —— = — —— = a = a 
Range Products ‘a « 
Ranks Initial 
Groups - +. 
3-1 2=1., 9.83174. 11.25123 : “1 1.25123 7.29444. 
Xe 2-3 9.09836. 9.10473 | -10,02794 2.90000 - 
2-1 | a=)" 9.34768 | 9.35422 (-10.30273 64439444 © 
: . : A e 
: Po ; 


Teacher Evaluation of the Module 

The four teachers who used the éxperimental module 
were asked for a creiaue of both the modular approach to 
the instructional material and the separate components of 
the module. The teachers answered questionnaires rating the 
modular approach and rating separate units of the module.” 
Teachers were encouraged to add. their seesondl comments 
regarding any aspect of the module. A summary of the evalua~ 


tions and comments from the four teachers using the. experi-~ 


‘lsee sample of questionnaires in Appendix E. 
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a Modular Approach rs r 


Table 7 shows a summary of the teachers’ evaluation 
of the modulat approach. All four teachers considered the 
ieautee approach effective and would ‘use the module again 


if given the opportunity. All.considered the module valuable . 


* 


but differed in their’opinion of the amount of time that. 


- Should be scheduled for the unit. Hero mendsetens undead 
from five to fifteen percent of the total classroom time 
_ available in the HOCT program. In the evaluation of key 
concepts, ios included ‘in unit 3, Health Carg--Primitive 
to Modern, ,appeared the most controversial. One teacher ° 
thought the unit. should be deleted, while another would 
expand the unit to include medical ethics. With one _ 
exception the module was considered easy for students and 


os teachers to.use. One teacher considered Unit 3 difficult a 


_ for both students and teacher. 
af 4 
Evaluation of Bnadividual Units 
, i 
A summary of the four teachers' evaluation of the 


‘eight separate units is contained in-.Table 8. The ques- 


tionnaire for ratin 


a 


g separate units of the module considered 
the instructional concepts, terminology, objectives met, 
ease of use; ‘interest of students, quality of visuals and 


Z audio a time aged for “each ‘unit. : ~~ 


: Eee ‘ 
= g 
: : 
72. - 
TABLE 7 
summa OF TEACHER EVALUATION OF THE MODULAR 
' APPROACH TO "ORIENTATION TO THE HEALTH. 
_\CARE DELIVERY SYSTEM 
Items Ratings .: (ene 
F ; aa 1 Z 4 
_ Overall valuable . . x _ x x X 
Value little value —— i 
‘Key : add’ : : : x X x* 
Concepts . delete 2 xe : 
Classroom 7 , 
Time Used 8 hrs. or OR eis x x -¥ 
, : = cs] 
. Desirable .. 5% : x 
- % of Class- I0%, ae a 
room Time . — 15% nF a. A oe 
ae = oot — a a a " = — 
Modular | _ effective x x Xs: 
Approach average — - . x « - . 
- poor “ 
Use ; yes. me x x. x x 
“Again 5 Re : 
“"*add c@ncepts to Unit 3. . _— 
: ~~ 
**Delete Unit 3 ; er 3 
. 4 ¢ 
. as 
i 
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TABLE 8 


‘TEACHER'S- EVALUATION 


OF INDIVIDUAL MODULE: UNITS 


: - SUMMARY OF: 


No.. of 
Concepts 

" Sequenc- 
ing . 


Quantity 
of - 


excellent "| 


} q } i 

| on | 
, oy | Pood 
ure a 
} | Raf 


_tpoor J 


| 
cle = 
ny 
yp ft | ; bj e 
| - 1 | 


f 


aa 
end [+ 


(Numbers itpresent teacher replies) 


4 


“Module. Units . 


Ile | 
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Material 

Tesmiwe: 
S16 es ee ae 
ce! ieos ainsi] as Dance 
Objec= jyes. et ST 
tives [partially [of 1 
Met _ Ea Eee ae Se 
Ease of ftoo simple [Pay 
Student ‘fairteare +} + 
Use ene a ee ee 
Ease of Leet 
Teacher 3 

Use difficult ae 
Inter=- high 3 

est, of ‘ “average ,~ L~ 
Student | low. - 

“Quality excellent | rs ie 
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* Table 8--Continued 


Items Ratings 


Slides, | excellent 
’. Illustrate .| ‘adequate’ _ 


‘excellent. |_ 


_Conéepts | poor 


“Audio ~~ |_excelTent | 


«Enhances | _adequate 


__ Visuals | poor 


Student 30 min. ae es ae rz 
.Classroom a he, 3. ae. 


> : 7 


a 
| 


i 
{ q 
i 
[|] 


; || 
4} ~ 
} | | 


ee Ser 7 


Total 
Student | 
* Time — 


> 
Lee MO Lae CY) EL od fd 1) 


‘Percent- [a 

age of {1% | 
Total Time | 2% 7 
‘Needed 3s 


A 
po) 
ap 

~ 


J 


Pe. 
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tn 


“Instructional concepts 


In Svsiuseing the quality of instructional concepts. 


“seventy- five percent of the anawers ‘indicate éd that teachers 


considered them adequete in all units except Units 3 and 7 -? 


while two teachers or le percent. considered. these units 


too complex. The ‘concepts in Unit 4 were : ee too simple 


by one teacher. The number of concepts were judged adequate 


cae. all units except Unit 3; in the opinion of two teachers 


there were too many concepts in this unit: Sequencing of 


concepts -was considered average to excellent in all units 
except one. One teacher judged the sequencing in Unit 1 to 


be poor. . , 
Material, Terminology, and Objectives 

The majority 6 tdacnexs considered that the objec- 
tives had been met al adequate material and terminology. 
One teacher asked for more reference, material for Unit di; 
on the other hand, an overstpply o: of material was noted by . 
ene teacher in Unit 5, thee in Unit 7, and two. in Unit 8. 
The terminology, was judged as too complex by at least one 
teacher in each unit, and we easiners judged the terminology - 


i 


in Units 3 and 7 too complex. Doubt saa i objectives — 


being met was “expressed by one teacher in ilies tf 3,74 2 


and 7. - | Set a“ a 


_ . - 3 coe 
; ‘76 


Quality of Slides. ‘and Audio portion . 2 


ad 


The majority of teachers judged the Slide® as average 
to cient in quality. One ‘teacher requesteg that. all- 


Slides. be shown with the rooni lights on so that students .. 


could take notes during the presentation. Teache*§ con~ 
sidered the concepts | ‘as: being well illustrated by the slides 


with. threeyexceptions. One teacher in each of ynits i, 33 
ae F 1 


and a ‘considered the slides were inadequate. Three out of | 


® 


the four audio tape cassettes were judged poor i es 
for ee 

The problem apparently arose during reproduction of the ‘tape 

cassettes. In spite of this problem. the teachers considered, 


with three cxendviene, that “the ‘gudio portion enanced “the 


, 


visual presentation. 


‘Time Used For the Module 


4 


Students ina majority. of the groups goant one: hour | 
of classroom time on each of the units but appeared to spend 


8 ‘ 
Very little time outside of class ‘on ‘the units, “Teachers : 


« 2 


cited only six ‘instances of additional time being Spent on 
the units.. The four teachers differed greatly in their a 
answers as-to the percentage of total. time thag_should be 


2 


scheduled for each of the eight units. Appro ximat@ly one~ 


Fr 


half of the answers “recommended spending less tha® one * 


percent on each unit. Approximately one-third of the ansWers - 
’ . . ie e . ; 5 *& 
: 


'_ ‘reéommended one pe ercent of the total time be scheduled for \ 


‘each unit. Two percent of the total time was recommended in 
. approximately one-tenth of the answers and threes perce ent of 4 
' the total time was. recommended in the remaining one-tenth of 


the answers* on. tte a eae 


Teachers" ,Comments . 
Teachers! comments were directed toward areas that | ae 
heeded: ‘modification or improvement. One teacher's comment 


is typical oe the group. 
a ‘have Caught this unit [8] in the past ant feel 
this is key material for health occupattons stu- 
dents. I am excited about the added dimensions 
of visuals and overheads with this material. I'm 
excited about this method of teaching because it 
was fun and easy to use--[I] wish we had more of 
them available! 


. 
¥ 


Summary’ of Findings 


This chapter has provided an analysis of the research 


(i : 


j a 


data obtained during this study and of the teachers! evalua~- 
tion of the experimental module. The following information 


-has resulted from this analysis: 


ca 


1. The scores of students bial the experimental module 


were significantly higher ean those of students taught 
. 4 
mee same materia 1 in a more » conventional manner . 


bo 


‘Scores of atudenes in a classroom with an_exper‘ienced 
‘tedcher | were signifi cantly higher. than scores of stu- 


dents in a classroom with an “inéxpeyienced teacher. 


a a, | aS 
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ae * % pe dag 


3. The scores of students using the experimental m odu le an 


fh. 


in a classroom with an experienced Peacher were signifi i- 

cantly higher than students in other groups indicating a 

significant interaction produced by the experimental 
odule aun by a an eeceianse’. teacher. 

Student! s succes -job a eaae. ina health occupation 


2 oe 
. 


was. not a significant factor in their score on the 


2 


‘ 


posttest. baa . 
5. The student's cognitive style, field-dependent- 


- independent, was not a predictor of success in using the 
experimental module. . 7 . a 


6. Teachers using the experimental module considered the 


modular’ approach effective and would use thé module 


a 


' again if given the opportunity. They offered a number 


of constructive suggestions for modification of the. 


4 * 


{ . - 
modular components. 2 : 
: 2 a 


“The next chapter contains a summary of this study. It 
enumerates the conclusions reached regarding the study. It 
also lists the recommendations for further activities related. 
to this study. | : 


Je * 


CHAPTER VI 
SUMMARY, CONCLUSIONS, AND RECOMMENDATIONS — 


a 


Summary 


This study addressed a basic*need for validated 


instructional material for secondary, vocational health 


™, 


occupations d@ecans. These programs have expanded @ at a 
faster rate than development of instructional mneer sare 


Therefore, deve lopment oF an, ‘instructional module ‘was seen 


asa positive ‘step toward meeting this need. Consequently, 


the instructional module is ‘based on behavioral objectives, 


cs designed to be used by students with varying abilities, 


and facilitates student Learning by presenting several 


learging alternatives. - te 


ent study was an outgrowth: of curriculum deve lopment in a wi 


The instructional ‘module developed during the pres~ 


health: occtpations education: a by Texas HoctT teacher= 


the teathers began with a Curriculum Outline then developed. 


: * 
-behavioral objectives for nine modules. During the 1974 


HOCT in-service workshop, these nine modules were further: 


developed with learning alternatives and audio-visual media. 


However, the tia were not completed. One of these. modules 


was) chosén to be completed and tested during this | study. 


a 


79 


89 


i 


coo rdinators in 1973. During ‘two : ‘state in- service workshops, - 


2s j 80 =< 3 
a . ae: oe 7 ° “! 


A three day Module Development Workshop was convened 


oy 
KG 
cr 
a 
im 
i) 
al 
*] 
< 
oO 
nn 
cr 
- 
wW 
i] 
ct 
old 
RK 


> complete Plans for the module and to 


‘ding the final objectives, learning alter-— 


satives: , and aldio“visual media. The title chosen was "Orien- 


= rane 


tation to “the Health Care Delivery. System," to reflect the a 
broad scope of the finished module. The module was “@ies ded 
into eight units with behavioral objéctives related to each 
unit, and two cartoon characters were created to stimulate 
interest and lend continuity to: the modular units. 
iran Following the Module Development Workshop, elements 
of the. module, were refined and completed. Consultations’ were 
| held with faculty advisors at the Texas Woman's University.#’ 
and selected student oo. ‘The completed module consisted 
of three volumes: Student Record Book, Teacher saeiiencnitiieg 
Plan, and Evaluation Instruments; a set of. overhead trans~* | 
parency masters; and a 35, mm. slide and audio tape cassette 
seesentatton: The momile wad then prepared for_pilot testing. 
As'an adjunct to the pilot testing, three other | 


fa ctors were considered that - might: affect the nanievenmnt 7 


level of students in the study: student experience on-the~ 


‘job in a health occupation; teacher experience in an HOCT 
program; and the cognitive style, fi eld-dependent ~independent, 


teachers. Since the modular "approach is 


nd 
-.designed to give students a choice in. their means of reaching 


@ 
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. i . : . a 
el a + 

the behavioral objec tives, factors igual css maine 

module were considered relatively insignificant. 


.AS a further in-depth study of the module; teathers 


- : 
were asked to evaluate its instructional material. They.were 


‘to evaluate the different components of the module, as well-— 


as the-—modular approach to the subject matter, -Results from 


this evalua ion were corlared, with data from. the pilot test- 


ang analyzed ‘using multiple analysis of variance for the 


first three factors and a poe wey analysis of variance for 


a 


the fourth factor, cognitive style. Results of the data 


\ 
analysis— and collating the teacher's evaluations were used in 


making module’ maaie tention: 


Test items included in the Evaluation Instrument were 


: : ‘ : . . ™ 
prepared especially for this project. Comprehensive evalua-_ 
tion of these test items was not included in the study; 

‘ FY . “ 


therefore, certain irregularities in test format and item. 


types were not revised as a part ‘of this project. — ,. 


' Conclusions _ 


This investigation ‘sought to fill a need for vali-. 
dated instructional material in secondary vocational health 
occupations education. . An. experimental” instructional module 
wae Severe based on | behavioral on ecrives identified by 


teacher- -coordinators in Texas “HOGT programs. This module 


* . oe 


a 


82 


was then pilot. tested using. ‘ten intact HOCT programs. Thr 


‘Other factors were an nalyzed for their effect on. the learning 


achievement of studamts in the oes 


ey 


Analysis of data from 


\ this atuey led to the - _following conclusions: 


ae 


ro: 4 


‘ “manner. 


2: 


Js 


in the achievement Level of eee ee 


‘dents using the module were significantly higher 


*Gnexperienced teacher. 


x 


: Use of the experimental module was a sign nificant factor 


“Scor res of stu-: 


than: ¢ 


those taught the ‘same material in a more traditional 
THe modular approach appears to be a valid 


a ® 
‘method of instruction in secondary health occupations 


education. ‘ | 3 “a a _  * 
students: in a classroom with a teacher. having Br evicis 
Bien teaching in an HOCT program scored signifi- 
cantly higher ian students in classrooms having an 
This finding has sossibie 

- imp}ications for HOCT teacher orientatidn, teacher 

and “in-service workshops. the 


certification, _However, 


small’ size OP nene\ 2 aap Seete presents difficulties 


# thegignificant factors. 


There was a signi cant interaction ‘between students 


using the experimental module and in classrooms with 


éxperienced teachers. Pacehee oraey. is needed to 


a 
o 
P- 
wo 
| iad 


interaction. 


5 


ascertain the significant factors, in 


83°: 


<4! phe eognitive. style ofthe student, field-aependent-"° 
_ independent, does not sbvcax tp. be a. significant factor 

in Ris achiévement ed. Test ‘results indicated. that 
students were or divided into three groups: ¢ 
eighteen in Group I, se istideioue widen cats 

in Group 3, relatively’ fjeld-independent; and Ewenty in 
‘Group 2, haVing characteristics of both field-aependence 
and field independence. There Was no significant differ- 
ence in the achievement levels‘ of these three: groups. 
“phis finding lends credence to the proponents of the - 

y instructional module as an instructional unit suited to 


i 


students with different ability levels or learning 


| ‘ ¢ 


styl@s. ~ de RE eg ae : 
—P rpe cognitive weyis bf - the teachers: field~dependent- 
Mdebendane: when they differed from that of thie Student, oe 
‘did Not appear to affect the student’ s achievement “level. | 
gCOrks of all teachers; dan the study placed ‘them in 
‘Group 3, relatively field-independent. ‘This ‘finding was | 


consistent With previous findings by Witkin and his 


a These Studies indicated that whereas 
/ . a, 
teachers in Jeneral tend to be field- ~depen dent, teachers 


of stience and mathematics tend to be field-independent.} 


lsee discussion on page 37. i a 


we: 


ae. e _ 
i f 
ay to quality’ for sthein position, 


=e professional programs’ have a strong a 
“sy 


science background. + * i. 


7-6. Teachers in the expérimental EEogTans ‘were unanimous in? 


their enthusiasm for the module, - and all indicated that: 


' 


they would: use the: module again, if given’ the’ oppor~. 
tunity. The instructional module, - Orientation to the 
fo : : 2 
a Health Care Delivery System, appears to be a validated: 


instructional unit. It should become a part of the 


w : , a Cae eer 
regular curriculum of each HOCT program in Texas. 


2 , = oe gece ‘ : eo8 7 y 
: Recommendations oe . oes 
AS a ‘result of this expeimental study, the following 
recommendat'ions ‘are > made: | a a _ . 


ee Provisions should be made for continued production, 
validation; anid modification of the experiméhtal module. 


2. Field test and/or’ follow-up studies should be done on 


the module: (a) the evaluation instruments should have 
(a) : : 7 " : 

further testing and modification, ‘and (b) the revised . 

module sho uld be field tested. : 


Be This module should be tested “using students in health 


occupations programs at. differ rent levels: adult, post- 


secondary, _and-profetsional. 


certified health: profeasionals and. wor 


5 ¥ r F : : m S 
4. The remaining eight, modu1 s\begun by the Texas HOCT | 
‘ coordinators should be completed and tested. . 


5. Provisions should be made - for a curriculum. materials 


development center for ‘secondary voc K@ional hetich 
occupations programs -in, Fexas. This center should - 
foster ‘a cooperative effort between oe ‘teac hers, 


practicing health professionals, and+hbalth, ocgupa-~ | 
‘ a * 4 ‘ 
bk . é 
tions teacher educators. 2 ee 


In: summary, this study has indicatea that — curriculum 


“modules for secondary health occupations e cation .erudene’ 


e 


can be developed “based on ‘teacher identifi d behavioral’ 


objectives. . The modules can be validated using students in 
la ad 


. local, HOCT. programs and modified, if ‘indicated. Provision 


Ce, aed 
should. be made by the appropriate educational agency for a 
continuation ‘of this devélopmentai and” evalyation | process. 


% 


& 


«7 


e 


2 - - - Re og 
= . os pees 
. x 4 1 . 
: ie : . . 
; “le, ° e 2 ; = a 
F a 7 al ales . 4 
se & ? * : i 
a _— 
: > . 
: . > : : be Ene 
. . : . : an va a 
r : ne r Z eee 
: . 8 7 
. ' = “ 1 = 
? - : we A : ? 
“ ot ‘ 2 * = 
. ‘ o a 2 7 " 
é ‘ : ‘ 
e ’ im s ed . 
. . ? a = e 
’ . *. ’ : ‘i ‘ 
oo eo , 
‘ .- : . : ’ id © e a : he 
. rT “ -r = 
fan - * : = ' és 
ae . ‘ r 
: ’ * 
‘ I _ F : ; -. 
7 ; . F ' : f E 
P . . : SS Poy 
Ate - . a ok . 
: z . eo 8 . . : ‘ 
. a . * > ye 
: . * : . : = ; 
ty F . = . 5 
: 
oe : APPENDIXES 
bait | & ‘ 
* . 5 a + 
. + en ® ’ : 
. * ® 7 . és 
- ie mi ny 
te ‘ Fike, Se ‘ - 
‘ Aa . 5 H 
: ; : _* F 
at . = 2 
> : ; .% & 
. , ‘ : 
’ = : : a . ‘ 
. . 
‘ é i * 
. TAN one : : 
a. : . : ' 
\ - 4 ’ . f an a) 
‘ . . ‘ 7 ie i 
‘ 7 a? 
. . . . 
: P 7 o ‘ : 
. a : * ° : 
. . ' 7 - <J . e 
. 2 . : . te : ee4 — 
= : : “2 : a : 
' : 
2 . : ' ‘ Pa ‘ be 
. : ’ ‘ 2 
; f e : ‘ 
‘ 3 E oe . : = 
é : 2 j ‘ ‘ 
: ‘ 1 oo 
. = an 
# ‘* m ? ‘ 
: = . : 7 
aD 2 r 
a Pa * * : * “ " 
. Be * rar . 
. . * * é - 
“ . a - : = 
a a : . : 
‘ Z ? é 7 
‘ + : “| 
toy . : - : * b oa 
: - ; : . 
2 a = 2 . 
"EK ¥ * . * * 
ee 2 “ 
. = é = 7 i = 7 a = 
2p? : : - : : : . 
oo ‘fe 7 r * 96 “ 7 = 
. Peo 7 ‘ Be 7 


4 


‘ : 
“ ; 
“4 * , 
; 4 
‘ a 
pr te | APPENDIX A, | °° 
i . ; , a , 7 


‘DESCRIPTION OF EXPERIMENTAL MODULE 
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“ DESCRIPTION OF EXPERIMENTAL MODULE A 


The experimental module, "Orientation ‘to the Health | 


az 


oor Delivery system,". was ‘design ned t6 offer the student 


~~ 


* 


“ ct 


as) 


“ 


: r 
several lea arning alternatives to meet the behavior al objec- 


2 


ives of the module. The student and teacher’ have available 


oe ai a. transparencies to be used with’ an overhead 


rojector, a 35 im. slide and-audio' tape cassette px esenta- 


ion, an nd suggestions for, guest speakers and field trips. 


ct 


Behavioral objectives inéluded. in the module are designed to 


achieve learning ain the cognitive and affective domains. 
4 


, The printed material “incorporated. into the module is_ 


i 


oresented in three volumes; a Student Record Bdok, Teacher 


ap Lemienea sen Plas, and Evaluation: Instruments. In this 
* 
section a brief desevipeion of each volume is* followed by a 


description of the instructional material found in each unit. 
 & 


of .the module. Further information on. the module «may be ° 


Pi 


obtained fcen the: vivision of peste Research and 


Development, Department of Occupational Education and Tech- 


* 
a 


nology, Texas ‘Education Agency. 


Student: Record. Book 


“The eden ¢ Record Book is de signed* to be used by 
and 1 


the student will be a record of his progress in meeting 
%the objectives included in the module. ‘Each unit’ contains 
the fo ollowing information: ° (ay, Objectives, (2) Criteria 


@ 
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of Acceptance,- Q) Instructional a iad (4) Learning 
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~-description of sack aitaa? and thermofax tr 
‘masters for use with an overhead projector. 


may petsonalize the slide tape ‘presentation I 


: made in the local area. : 


' ¢ 
| a 
, Alternatives, (5)’ References, (6), ‘Suppli¢ @ gad piatey ide... |. 
iis (7) Enrichment Activities. a also eqnbeine fot each. 


ae an Information Sheet, V Vocabulary, and Study ajerions. 


The teacher may obtain one book far each student lor: the 


. 


_ Student may be asked to write his answers on-a separate, 


. sheet of the paper and the book may be used ‘by another 


student at a later date. . — S 3 ; ee 


.* Teacher Implementation Plan:.* / 


“e 


The ‘Teacher Implementation Plan is designed to assist 


the teacher in planning the learning activitiés for” students 


using. the module, Orientation t¢ the Health Cate Delivery : 


\ 
System Th volume: -is divided, into, eight Bndts, and for: 


each unit the ‘Teacher Implementation Plan Contains: (2) pre- , 


requisite Capabifity,. (2) Rationale, (3) Objectives, (4) Pre> 


. 


(7) Supplies and- Materials, (8). Enrichment Al 
jee a 
(9) ‘Remediation. In, addition the. volume ine’ 


of the’ dialogue for: tie slide- -tape preséntat: 


‘A local school 
y using the - 


dialogue contained ‘in this volume. and subst ting slides _ 


a aie 


or * % » é =. 
oR 9 bl . - : aa a 
* ia : : “s * : a * 2 . 7 
a6 7 ae oat toe ota : 2 Y am eee _ : , : mm = oes ve = 
oe Be Mg oe ok - a as F sd i ; he 8 soe ee - .- 
a ae Lees -g, ote : “s aa — “oa : e 
ln en Instruments * : eo ae Ue Be ee te Se 
¥ 4 = 7 * . ; . . : = j o 
sr, ae: “this volum ing a set of Pretest questions and: 


ay set & posttest question Ss. ALL questions ‘are muitiple 


“ag choice with a stem and five possible. answers. Both sets’, 
: 4 a 


of “questions: are ‘designed to be. used’ with machine: gradable 
“angwer - “sheets. ‘Questions related to Objectives 34 the — 


re 4 * . 5 cals . Bee o° : 
cognitive domain ‘were designed not only, to- test knowledge 
er wo! : ‘ my oa : ‘ 


of specifics but ialso to test comprehension, application, 
and analysis of kriown, Yacts-and ‘principles, Questions." 


related to. objectives in the affective domain were dasicied 


z 


‘to test the student's receiving or attending to Shenomenay 


»to responding or ommi ting - ‘himself ad the phenomena, ane 3 


- 8 ya 


4 “£6 valving or assessment of asta of a phenomena. 


= 


» 


: ’ : i ’ es, ® 5 
: . 2 : . cy 


: Unit 1: Health Care Facili ice 


i. é 


The objectives for thd unit etated: "The: student 


% 


a 
‘wild be apne to define health cate facility! and be able. to 


classify and “describe several be of health care institu- 


_ tions. according to type of servicé offered, ‘ownership, and 


ength. of patient oe Sen eee. 


ke. 
a 


with learning pi 1 erly in the. cogni itive domain. “students: 


are introduced to" a large ‘number of hea th care facilities 


with most. of them cla ssified according to type of’ service 
; 4 ; a 


~N 


offered, ownership, and length of patient stay. Overhead .- 


2 Gee Ol 2b oy 2 Se BE OPE ees 
sh . ie oe ; oe ; t wef oo bk 
*\. ‘transparencies, are used sto introédué¢e the major concepts; and ‘- 
'"-\a glide-tape presentation was developed to reinforce these 
. ne boca boa ee oo a 2 
concepts, ov. wo fot : a oe 7 ee ; 
x q oe ee : . wee a ae wy 
a a wt OBES 2s ‘Health Care Facilities: a oe a ee 
ee oe ; in the Local Area er arene =. Le 
; : Le ae St : fi Z at 
“The objectives for this unit stated: ene stude nt #s 


will be able to. list the names of the. health’ care facili 5 ye éo° 


E< airs 
Eies in the 1dcal, area and classify them according to 

ee oe 
“services offered, sewnership; - ‘and Length of ‘patient , stay:' 


* 3 
‘This unit presents | an opportupity- for studerits ta bécome a 


= 
# ’ ' gos 


; acquainted with health care faci lities in their’ local area 
Ce cay . ee = 3 


and in nearby metropolitan areas. ‘For this unit students 
are directed to obtain information from ‘the local and ee 


* 


metropolitan telephone hooks + Lock. - community fealth om a 


y 
ry é 


service agencies are also a ‘source is information for this 


* 


. unit. “Questions ‘with this unit are ‘designed “to sind the \ 


, student's judgment Sn the selection’ of ' ‘the type of agency, 7 
‘s ‘ a Sian 
needga- ee specific health care “problems: a a 


l= *Unit 3: Health Care~-Primitive ; ” oa 
~~ . a to Modern . fos, Ny Mer 


: . The stated objective for this unit is: '"The« 


student Witla sbig--to describe in writing the important 
de evelopment’ in the history of health care from primitive. 


0 ar 
a A 
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cde tO. modern times! 


eee ‘concepts “which have evolved throughout, the ages. | 


a u * : i eh 


Pe "Bysae age presentation. “West,ions in thj 


this informational unit' students are ~ 


“Liitraguced not only te ‘the’ historical persons: involved: in 


ae evolution ‘oF ‘Health tare but also to the’ health care 


4 2 i. é , 


‘perm 


wae obtained: by | the investigator to tise copies of original 


Compdiriy for “Great Moments in Wediciwes" Obes from 1957= 
a al ere. La ; 
1964", : Perfiissign was also, obtained to wenetograrl’ copi of 


fo original water color paintings! depicting dine life ‘of 


““plorence’ Nightingale, commissioned by the” ‘Reader ' 's Digest ’ _ 


’ 


companys en ee 


As in unfit L, the’ congepts are’ introduced through 


‘ 


"the use’ of overhead transparencies: ‘and ‘reinforced through | ‘a 


anit are 
 desighed to test ‘the eidepk Me understanding of the positive 


anid: negative concepts associ&ted. with. the delivery ‘of health 


- 


care ‘throughout the history of man, ae 
a ~ 3 Lo 4 
' a>} ee : ‘ oe ’ 
unit _4: Health care’ Personnel 


. The objectives for Unit 4 are: "The student will be 
able to.list the names of the different dopar Gaenes| 20 an 


acute care hospital and briefly describe the duties of per- 


Pay 


sonnel 


t 


in these departments." Learning planned fér this 


unit' is in the cognitive domain. ‘The basic concepts 


. ,health care agencies is also presented. .Overhead trans- 


Fr 


“concerning hospital personnel are presented from’ two aitger- 


ent perspectives: ra) the, percentage of time’ spent in 


direct patient care, and - (2) the suai of education 


‘ 


required for personnel. to qualify fox licensure or per tieicas 


& 


. tion as a: health Rrereastonat or health care’ technician. 


a 2 


' , Overhead transparencies are used’ to pres sent Basic concepts. 


} 


"~~ 


“Thess congepts are reinforeed ee a slide-tape presehe® 


tation... Cartoon characters are inter spéreea with posed. 


photographs of hospitat. ‘pefsonnel in the slide presentation. 


This mixtifire teerves to maintain students' interest and at 


the same. time help. them Eocene to the, actual hospital. setting. 


a, ce 


unit 53 Internal Organization of a of a i. Po 
Health Facility or Agency Facilit or Agency _... c 


fee F 


The objpctive: for this unit stated: "The student... 


a 


will be. able to” describe the internal organization’ of a 


large and. a small health’ care facility." ‘Planned learning 


4 


for this unit is in the cognitive ‘domain, with ‘abadents: 


being introduced to organizational charts. for* large and 
\, Wi 
small health care facilities... Proprietary, hon-profit, and — 


— or Si 
government supported agencies are compared as to their 


organizational structures. The orgalpzation of voluntary 
A g = _ ys 2 : 


parencies, as well as a, slide-tape presentation, are 
available for student use in this unit. . 


: ne 


oe ae unit 63, Major Health ‘problenid:. : 


i She" This unit was “developed: to in PMBace | Begence te 
- ; . Z git a 7 ~, ge a 
-health a and napiohal, as well as ‘the — 


le 


international, levels. The objectives are stated: . "The 
“student will ‘be able €o. list and give a brief description | 


ee ne major] problems: in the united States and the an 


s world-wide. "* overnesd “transparencies © 


¥ 


Pes aa t : 
are used to presext the major -concepts. students are 
{ai tional - information to. outside sources, such 


— referred for 


“as World Health organization, "united States Public Health 


Service, ona. the staee departments of public health. 


° ee unit 7: - Illness interferes With | | : 
Meeting Basic Human Needs 


. : .) 
Planned learning for this ‘dhit is in both, the éoge 


nitive and affective “domains. The stated objectives are’ 


* 


‘hat: ,"The student will be able to describe “basic human 
needs as outlined by* ‘Abraham Maslow and give examples of how 
illness interferes “. a person meeting ‘these basic negds." 


Maslow's concepe of h n needs was used since it is easily — 


understood by atudents with Little knowledge of basic psy- 
: ¥ 
* ghological principles. Maslow views human needs ag a. 


hiérarchy,, or pyramid, befgnning with physiological needs 


and: leading to ‘self- —fulfil iment. The Stuaentr Whe are ° 


involved in the delivery of healthy care need an 1 under standing 


* * 
nm 


Nail 
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* . 


a re oe ; s 95 : . 
| Oo 
own eftotionat needs, as-well as the emotional neéds Swe 
SX eneix. pati ents. This unit introduces ‘Maslow’ s. concepts 


so through ‘the use ‘of “overhead transparencies: anda “sifae-tape 

.¢ presentation illustrating ‘concrete examples of thes e con- 
Ie 

“foents.. Examples ‘presented are of hospitalited patients. ‘who 


* peers ’ 


are, threatened with the loss of “their basic needs due to . a) 


= = é 


illness. Questions in this unit present the students with 


2 > = : é 


specific. patient situations and give the students. an Oppor- = 


pe 
“4 tunity ‘to use their judgment regarding ‘meeting ‘the patient' s 7 
emotional em : %, 7 : «4 my 
: * \ = : 
7 : 7 ar é 
Unit 8: “The Health Worker’ As An Assistant 
; "In Meeting" Patient:Needs > 
This unit was designed t help the student answer, | y 


‘ 


the’ question, "Where do I fit. into this picture of the health -25, 


we Ea 


‘care delivery system?" PAS unit objective stated: "The 


' student: will be able to perceive himself as a person offer- 


ing assistance £6 those in need of health care." sereerts 


at 


dealing with the relationship of the health care worker. to 
eng patient are Spasanted using overhead ‘transparenci ies. | we 
. the: accompanying s1ide-+tape presentatian TntEOsuces four 


situations which are typical of encounters battioes the . 


patient and health assistant. The teacher , 


ea = 


is asked to view 


the situation with the students, then lead a  Migeiawlicas 
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Jdealing. with. ‘the. problens presented by fhe film! The - situa- - 


tions, depicted in the fiim. do dot’ require: judgments based ny 


Sn a “epen of technical information or experiené se: they ~ i. “ae 


do, “however , pres nt examples of ‘emotional ‘problems of, the “— 


z % W é 


. patient and nit Hint which are encountered by health care ' 


pérsonnel, at all levels.. The ability ‘to. haridie . the. emo- 


tional problens asgeciated with, illness is gonsiaerea 3 as- 


ete ‘important. as the ability to master the technical’ informa-~ 
~ ‘ i ; 
\ “tion: and skills ‘required a a person. delivering health 
\, - =. a a 
care... oo . , 
- 7 ‘ wt * ea 
‘ é c : ‘ q . ¥ . 
om “ ._ ™ ‘ 
4 4, : = : ara ‘ 
‘ too . _ * 
é ; am / . a 
wie + 8 . 2 ; 
. : .° a 
= i‘. . ’ 
* 7 
' = fey 
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PORuWORD' _ . as oe a 3 x 


a Students seoeied in an occupational program Freres 
to prepare them to'function as health ¢are professionals, 
_ technicians or assistants, must have.:a basic knowledge of . 
fe the system within which they are expected. to function. . 
,: . This’ module is ‘designed for beginning stidents: 
those who have had. little previous #@xperience as health : 
workers. . Many subjects are: introduced that the instruc- . 
tor will want to expand ‘later in tHe: program, such as: Bug a 
_health ‘careers, hospital. departmerits ‘and personnel, health xe 
care services, organizational structure and ethics... It is ~ 
-not the purpose of this module to give extensive coverage 
to these subjects. . Students are introduced to these syb- 8 
. . jects through instructional’ methods ‘designed to gain their’. if 
. attention and servé as fodéal points. for. later reference J’: aps t 4 
* The material covered in this "Orientation to the ~.. 7 ¢ 
p34 Health Care Delivery System" has been compiled in a modu- 
lar form. Instryetional modules are among the gost. papu- 
, lar. form ef individualized ‘instruction: developed during 
recent times. An instructional module may be defined as, , 
"a set of learning activi'ties intended, to ‘assure the stu- 
dent's: obtaining certain Stated objectives or. competencies". 
3 Instructional’ modules are’seen as multi-faceted--offering  , 
several learning alternatives, so that, the student may 
“/reach the objectives in a mannér, which is most meaningful © 
to him.” The | instructional, ‘module is composed of the, PoLLowe 
ing elements (1):a rationale;..(2),a statement concerning 
Py arene pen {3).a set ofsobjectives; (4) a description - 
- of preeassessment procedure; (5) a description of learn- fea 
ve ing alternatives provided the. student; (6) a description. of - - 
-" ‘post-assessment . procedures; and, AT) a eager aye ton * reme— ; 

**. dial procédures. : ‘ 

— -The modulé.is-destgned ‘to. be used by a group of stu- . |: 
JL.» dents with the instructor acting: as.a facilitator and... _ — 
‘.(@e resource.person. The slide-tdpe portion of the module may 7 

: _.be used py an individual. ‘student to review certain units. 
. or to gain informa tion mEeeee CUEEEE the class presenta—~ 
tion. 


hy 


‘The meats is: divided int Hho eight ‘units . The. Teacher | 
Implementation Plan containg: the information ‘Listed: above . 
fér-each uriit of the modules, "ghas references for: each’ fore tae 
a list: “of the equipment, ‘supplies: and. materials neededs ~~. | 
the masters for making. thermofax transparencies; and,- the". 
“@ialogue of. the Neigh ini Scone of: the unit. All units: 


k 


a 


oat 


ee Woy ue ; f. Hf 


y « a. * a o 

i rs ete Tag 7 th 

: Hi Be wnuece _¢ 7 oer ae ‘ 
. : so 2% : 


im as 
tee he 
except Unit 2, "Health Care Facilities ‘in ie Local- Area",, 
‘have as learning. alternatives a set of overhead transpar-" 
..eneies and/or a slide-tape presentation. Unit 2 is 
‘designed to be an exploration of the health care facili-~ : 
‘ties located in the community adjacent to the. school. rg 
; , The Student Record Book-containg the behavioral 
‘ objectives, the criteria of acceptance, instructional ° oy 
concepts, learning alternatives, references; dealer cotaes : 
and materials needed and beige activities. An infor- 7) 
_mation sheet with vocabulary iis study questions and’ - x 
space for listing student phen in meeting the behav— ~ 
‘loral objectives are also ee a a ; ’ 


r 
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Module: Orientation to Health Care Delivery System 


( 


Unit 1: Health Care Facilities: ny ; ia 


‘ans , are: ment Ana Heal th cupa 
Prerequisite Gapabilit : Riga Ton program Occupations 


Rationale: In order to “work os eeneiaeia; ina health: 
occupation, the student must know and be. able to ae 
explain*the functions and list.the services of . 
" health care facilities involved in the delivery 
of health care. -This module is designed to.in+« 
crease the Eee abilities in this regard. : 


Objective + The student will be able tor " 
Define “health care facility" and describe sev- ; 
eral types. -* ee 
Classify health care organizations eres oe to 

; type, of seryice. offered. ° . : 

Pre-Assessment: the jreceuseusnent will consist~ of .a-. / 
_pencil-and-paper test to be administered and scored 
bY, the instructor. 4 


Learn ming Alternatives: . 
1. Instructor will present lecture using overhead. 
transparencies to illustrate basic. points. ka a ot 
2. Student:will list activities in* Student, Record 
Book. 
a 3. Student will view a slide- -tape cassette pre- 
e, O74 sentation covering basic information in the ,unit. 
References: 
Anderson, C.L. ‘Health eine ime and Practice, 
is h . sixth edition. The C.V. Mosby Co. pp. 345-409. 
- Caldwell, Esther. The Health Assistant, pp. 1-8.. 
. French, Ruth M, -The Dynamics of Health Care, 
, second edition, pp. 23-44, . 
' . Sloane, Robert M. and Beverly L. A Guide to ‘Health 
Facilities Personnel - -and Management. - .pp., 16- 
- “ fabers, Clarence W.- Taber's C clopedic Medical Dic- . 
' tionary, 


___ Supplies and Materials: |. 


- Tape cassette player, Sitde projector, 6 1éac 
projector, Student Record Book, ‘pencil, pen and paper. 


Enrichment Activities: : : . 
Field trips to health facilities in local community. 
Guest speaker representing a local voluntary health | 
agency. 

Individual or group a to obtain brochures from 


Se * ‘ * 
{ . - : : 
2 ‘ eo. * ‘ 
og mS Pace? health care ag encies. a ; F 
Research report on public health organizations or = 
specialized health care agertcies not located in the , . 
local community. oo 
"erence books ie iets health : 
* ry a : 
a 7 - 
- | _ 2 a 
i ‘ . ; 
‘ ¢ ' * 
. r i f 
. A a 
ss 
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. Caduceus ° 
symbol . 


4 . 

: Caduceus 
‘with: Rudy 

and . Judy 


“Unk be 1 
Lb ee 


“i 
Credits 
¥ 


e 


i. 2 aa 


ule, Rudy and Judy Rattler. - re] oe 


Rudy and Judy will: be your. guides throuaht a 


. ‘ ‘ : . be \ 
ae : - - 
Seript | or Audio ‘Tape ; . 9 Se 
Unit 1: _ Health Care. Tacilities e : 
ee Pa 
Slides : —_ Dialoguc ‘ 

‘uy LA . "Oricntation to the Heul th Care Delivery ° ‘ : 
Md e : . x . 
title . System" 

es Man's need for health care has been ovident : os 
joo % 
sédical from carly history. Ancient civilizations. have . ; 
practice a _ , 
ol ing no written Language show sisns of the treate, 
me mont of diseage. “ a -s- = - 


From early times persons involved in tthe deliv 
ory of ‘health care have been identified’ by the 


Tn Greece the - 


uso’ of distinctive symbols.) 


caduceus, or "herald sign", became such. asymm ie 
pol. ‘The caduceus, peeuece ques by a staff with 
a5 entwined snakes and two wings at the .top, 
symbolized the carly Greek physician, © | _ . 
In this: section the. caduceus is used, to. intro~ : 


duce: the two principlo characters of this, mod=. | 


the health care dglivery pystome . 
Unit 1% Wealth Care Facilities . ae 
‘% . = a . a * fide 3* = : 
hr le ‘ : ‘ 
Creu) ts . . 7 : 
: 112 | 


-*  Poople with 
crutches, 
bandages, - 
ete. 


1s | 
‘Doctor's | 
Coo @xamining * 
“we. «Too 7 

; 12 47 
HNospital , 
emergency — 
entrance , 


. _ 43 i * 
~~ Cartoons 
doctor sehds 
patient to. 
~hospital 


6 


14 
Patient 
in hospi- 
tal . 
} 
.. ee 
List of 
‘health carc. 
:facilitics 


Patient in 
hospital 
Ve 1 th 1 


ae sc 


they go? 


ul Bs 
4 — ; * 
People _ 
: : | 
t # ‘ 
me we a ae . 
All kinds of pcople! ee 
- oF : i y 


shat do people do when they are il1? Where do 


lost of them so to one of two places. 
at a — . . F 


ti 
‘They 0 to the doctor's office 
at 
: ’ . : By ‘Tie > 
, wk ie 
Riad ‘i . - : Age » 7 U : 
Op, they go to the hosPital . ; 
ry : : . of : : % ao et 
* . + ” 2 . 
Or, sometimes they go.to both. 
bd 


A person ano is ill and in need of health care 


se 


to ebtain that care Throuf fh ‘the health 


Be 
. delivery ‘system. a . 
‘This unit will co aiden ‘this system and the 
Petites, vival vans and agencics that are 
4 ‘ x. f , 


a-part of the system. 


‘patient in need of health care: or, as a member 
’ 7 
ro 
1 x 


a9 ¥ * ; : a 7 a 
| . - : 
s..- | » & © ee 4 | 
' : + : : “= H 
ae 2 | | | ; | 
_— 
. : ? bs . 1 


4 


of the heatth ¢ care ican, aun to as sist the 


‘ Fs. Bationt ee giving health’ eae it is noecssary : 


4 
syoten ane how the individ wer his wines 
an. ‘this’ system! 
a hospital may bo defined.as, "an institution. 
Small See 
gt aie : ¢ where the sick or injured: are given medical or: 
; : : surg ical care." ‘Hospitals Nae. ‘type of 
tl: 8 , 
a “health care facility with: ten none of us arc “t 
‘ familiar. * a i 4 
_ 3 Le kos epi tere come in aj igi zcs--having as fow as. 
ty - . . . . . . Cal gs Fy : i ih . 
' ‘ ten beds, - 3 a ; ahs . 
: : 7 : : 1 + oR 7 : 7 hs 
;  * 48 ~ 92 OP» thousands of beds. ne 
Lange 4 - - a 
medical. : 2 os . a 
complex “2 2 # ; . - 
Cc. als : , J : . ia’ 
. " .19: Pogp. vers, may be classified in three. ways! . 
. > CHOPTE 3-2 ro 
. cClassifi- according to the, kina of ownership and control} 
cation of : 
hospitals according’ to the. type of patitnt treatment; ane: 
according to the Length of a patient's stay. 
20... the classification of. hospitals by ownership 
Chart: 
foverfinent simply means that they are government supported 
or non. 
- sovernnent or. non-government ‘supported. 


Cartoon: Pere 5 
‘ wey hall a city, county or statc 
; 4 . 


or by the federal jov- 


ernment.’ 


r 
. 
n | 
_ | | ; 
hie Le Se e = | 
22 - +» ALL government hospitals are supported mostly/ 
Cartoon:« -‘ - Pi 
veteran by tax furids aud may be general hos spi tals sa ro: 
entering 
hospital ¢. ing comprehensive * moavent and curgical care.| 
23 ‘ - Or, they may be special hospitals: offering care 


State men- ; ; ne ; 4 
tal hospi-.. to meet special needs ‘such .as, psychiatric hos- 


tal .. ete se : oy ; 
ve s .-, Spitals’ and tuberculosis 3 sanitariums. ae 
24 ' Hospitals may be non-governmental, that’ ig 
Church — ae oe oo 
a _ owned _privately owned. Churches own hospitals; com- 
‘ hospital - ; rs te 
eee munity groups maintain ownership; and, many are’. 3? , 
7 owned ‘privately py individuals or corporations. — 
25 A “hospital may be operated aos a voluntary nion= 
Proprie=- . 
tary hos= profit ins ‘ti tution, or may be oo "for _ 
he pital 
profit." If operated for a profit, it, ie @allod 
« 2 ‘proprietary ins titubion. . ee en . 
26 Hospitals may also be classified adgdraine to 
Chart: 
according type of pationt treated. There are’ i pasically 
to type. of: . a 
patient ‘two types: general and special. The one wee 
treatment 4 


‘which we are “probably most familiar is the get. 


eral sae eal in which a varicty of illnesses 


wet 


are treated and eau laa The other 


ef 
sychiatrioc™” lpiketietes 2 ee 
hospital .. atric patients; oanioee “treatvonLy children or > 
gah expectant mothers; and, ‘there are many otha 
“LANs. — 
‘115 oO | 


= 


ae, 
we 


eS 
a0." 


Cartoon: 


pationt’' 
and doctor 


29 
Chart: 
* Long ‘term 
and. short 
¢orm 


30 


Cartoon: * 


patient in 
ospital., 
bed, paticnt 
in wheol—— 
engi? 


_ iums ,;° and rcohabilitation 


os 
Hursing 


home 


30 
Patient in 
Missional 


430° 


arramt . 
. Short term 
Lone term 


# 


‘snort ter? hospitals ara those in which .the-? 


and represent the ac 
nu the = 


" arter the acute phase ef their illness is over. 


“iyiprojimately 20.0 of al, hos spitals ; arg short 


Another method of Classifying hospitals is by 
“4 2 . Z 


the average. Length of the patiopt's stay. 


patient or for Less than thirty days « ‘bons 


term hospitals care. those in naan" the paticnt 


2 a 2 


stays more than ‘an months, “ 


Another: way 0 state ‘this is that short term 


= ; 
’ call 


pospitals are general. hos spitals wh ro" the aver~_ 


age stay of pationts is ea to ciphtcen days 


a7 
ae 


7 os 2 . 
sanitariums, Leprosar~ 


Long term institutions 
eo contain the ° 
ehronically ill--those ataane hospitalized for 
peyeniaseses ronabilitarive, ox” conmunicablé 


discase. ceare Such as Lepros y or tuberculosis. 


‘Other types of Long term institutions are: 


oxténded carc facilities and nursing ,homés. 


“These facilitics were developed to serve patients 


witsing homes serve pationts. who need sminimal. 
care from a phys ician but who require Nursiny’ 


racustodial care, oF both. 7 


bor astitutions and accouit for yet Of age 


: J 


‘of all pationt admissions. _ . ° 
#. . an a 
However, on ‘any. given day, two-thirds or Ges 


of all hospitalized patients are in the oe 7 
ro torm facilitics. , 
34) ‘Other. types of health caren facilitics. include 4 
Cartoon: : 
patient. comprchensive health care plane in which pre- 
pre-pays = v . 
for creat— — payment, or samen for services ona regular : 
ment, ~ . ° Ne 
: jnonthly bas is, is the method of financing. 
35. « -” The ‘patient is asssurcd of qualifying for. pre=: 
Medleal ; ‘ 
a clinic’ _-ventive care ‘and treatment of iLiness, The - © se 
~ emphasis is on pragentive health care. The... e es 
coy “Se | Kaisor, Foundation Hospitals are an. example off ~~ : 
this type of facility. cae 7 = 4 
‘36, : Unigns Sponsor plans which provide gues 
Dental ae ; . 
Gf£ti¢e: <<» 4 .sive’ family medical carc. One of these is. “the ae 
Labor Health Institution of St. Louis which 
bi carries its own insurance and ineludes dental : 
‘anc nayeliatric care. 7 . | ge 
37 | Besides the hospital of whatever classificention, 
Cartoon: . ’ . 
physician , CAC phystoden in ‘private practice can be classi- 
and patients 7 : ° - 
- fied as a "health care facility." 
ao ‘the physician may practice alone, he may be in “€ 
Chart: -_ 
ae 7 Fuhip with- ene or wore other. physics&ans, 


nersh ip, ; ff foe 
elinie or, 


“4 , ‘oe ; 
; \ 
y - Ae 3 ° A : a = \ 
39 he may belongs to a Large group of physicians. = 
‘ Clinic with = me . : ~ ; oe . 
: many physi=- practicing ina clinic, "a froup practice -in 
ie Clans’ an, a Se = . ” 
oo ' which several’ physicians work cooperatively." — ‘ 
7 : « 7 , 
_' 40 There are other organizations concerned about 
Cartoon: = ao 
pre-paid our health. These are. orrfaniszations that seek 
~ Laboratory . oo, , , 
test - to prevent or detect discase in the carly 
stages. : These ore canizations: : sponsor. mass 
ee . ia 
. A \ screening tests, eads as chest xrays and urine 
* & =a 
rel . _ tests to discover disease conditions before . 
i ae : they cause symptoms in the pationts. 

3 : 7. t 

6, tet »' y, fhese testing prograns may be single Shane or 
Modteal 7 , 
laboratory: nulti-phasic. ! iulti—phas ic sereeniny; isa 

a t 
mul ti purpose examination utilizing thé lates 
: A wy eset rome 
developments in iavoratony testing, x-ray techy. 
a . 3 

nology; eleetrocardiograms and a variety of ee 

ry Bib gel 
other. ‘tests to determine whether any sims of. 

~ e disease arc pres ent that misht nee eowed SO 
ee : . that carly enceiehoat can be given. 

a. 42 oA number of ors canizations sponsor this type of ee 
Lung Asso-~ ee ee 3 ~ 
ciation ' testing: for example, the Lung Association ae 
van a 

; Supports x-ray sereening vans, the Diabetic 
Association’ sponsors sercening tests for diabateas. 


a : ® : 7 { 
Cather e 3 are located mnearian__. 


Y indus etrial ptant and provide testing services 
7 . 4 
to alk omployoen: of the factory. 


41s 
- Ai 
ERIC 


FullText Provided by ERIC 


43 
Caytoon: 
‘cormuni ty 
health 
center 


% =" ail * 

44 
venereal 
‘discase 
information 


ei Hhborhood - health eenters are found, throush- 


out: the country and *offer. services to the’; 


residents of an immediate ;:corpraphic area. | 


they are MeUG Ly suppor ted by Cederal monc’y - . 
A 


? 


and. located in low income nreas. 
In a democracy, such as tho United States, the 


z - an : a 3 ei ‘ ‘ oy re : . 
‘primary responsibility for health care rests : * 
é ae f 
— ‘, 


“witn:the individual himself, Yet'in a complex 


&: 
society, few persons have the resourccs needed ) 


to deal ce es neath conditions that affect 


45 
School bus 
with immuni-; 

_ gation. y 
- renlinder 


46 28 Tak 
Letterheads: 
world, na= 
tional, state 


2 


izations 


_ boeal health 
' department 


health organ= ° 


‘ 


chim. , : \ 


yes, r 
To supplement individual SSreriny Pubete health 


organizations have been es tablished to proteer. 


ana advance the health of manitind, 


a 
we 


Thes e operate on the international, national, 


8 


state, and local levels. ap 


— NK _ Ned tds ti 
: 2 : ane = , 
4 oo cee 


Public Health Departments nay Ego 


state, or local 


; % er ee ee ree : 

48 These public health facilitics dissominate” - 
Water * “ 
pufity * ‘health information, Pig 

. , 7 a = \ 

49 provide sanitation standards, \ 


Tubkic 


; 50° and offer food inspection scnvigec. ee 
 . > inspector a a! : Pow. 
. 54 They frequently operate clinics. rer vouoreat : 
‘Family || - aa ae oe 
planning . disease, well-baby clinics, and family planning 
center fe eae / 
centers. = 
52 Other health care facilitics. . 
- List of Se Se oe 
other - health clinics » drug-control conters, schoo 
facilities 
alth conters, and occupational neal th conte Se 
‘hose may be operated by evernment_ amencics,: 
“by private foundations, ‘or. by volwitary arcncics. ‘ 
. We may define a health eare facility as, "an ~ - 
Definition, _ 
“health . institution, operated by government or lon a 
care facil~ ° "4 ® 
/ ity. oe ee, people are treated ee 
ae for illness and/or ‘the prevention of illness." 
54 | . We have Seen the’ many ~ ‘different institutions 
\ List of ae 
health care and agencies that come under the h ading, 
facilities A 
a ‘ *health care facility": hospitals, pre-paid i 
oe . health-care plans, diagnostic sereefiing contors, 
neighborhood health centers, BUST AG: health 
arencies, ‘drus control centers, school. heal th. <a 
ae To : a services, mental health centers, ane eeoupas 
ms ; 7 Pe . , - ®, 
- tional health services. < ~ ao a. 
s . eo. , 
55  - Nospitals may be classified, in threo WOYS 5 


“es a to type of paticnt treatwent offered; and, 
» , 8 = 


120 wa | _ i 


Pa 
56 
Private 
hospital |. 


i.) 


Psychiatric 
‘hospital , 


: ' 58 
; Convalés= 
cent center 


59 
Medical 
olinié 


i f 


* 60 
Mead eal 
‘ Laboratory 


“Non-governnent supported , hos spitals arc opor= fs 


pectos 


-ora specific age Group. 


offer care for patients not confineg to a hos— 


_and occupational health se is vices. Jack of | these. 


al. =o 


according ‘to length of pationt t stay. . lloss 


pitals m ay be. government supported and vary 


from’ Large gencral hospitals to sm all Hospitals 7: 

offering in-patient hos spi tal earc for spec cific: | 
‘ te ; = . . » cig . ws ss 

disease ‘conditions. “"' a = eee 


. 4, : 


atea by private. non-profit. arcncics; religious 


and by an eee or croup operating oe. 


ee 
« 


for a profit. 


te ‘ ‘ 


_Hospitals’may be general, offering a broad = 


range oF medical and surgical services “or 


oe treating natderite vith, specific giconses 


i 


z lospitals’ offering in-patient care may be - 


ceandd fox short term or long term treatments, 


Other, health care facklitiés are set up to 


pital, out-patients. From the physician in | -_ 
private practice, as : . as a ae 
to the'sc ening ‘programs, See vEee, ae 


a 2 


those offering health care to’ persons witha .; 


a ate tae 


specific need, such as: | Rac WE 2 


school nol th a aa drug control clinics, 


* 


facilities is a part of the health caro aol der: 


- 221. . | oe 
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ge at system offering comprehensive programs -for the i gaat ca 
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—_ . promotion of health:in the 


= > Lth:in the United States. 
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| HRALTH CARE ROLY 


oe ‘ nstvtion per fed under vem: 
mentor non government ownership 
tS aa people are treated for ilness 
and/or the prevention of illness, = 


Module: Orientation to the ‘Health Care Dativery System 


‘ Unit 2: Health Care. Facilities in ‘the ‘Local Area 4 


Prerequisite Capability: Complete Unit 1. 


Rationale: In order to function effectively as a health 
worker in the ‘local’ community and be able to securegy 
‘adequate personal health care the student must be 
able to name the xhealth care agencies | in the Local 


Objective: The student will'’be able tos 
List the names of the health care facilities in 

the local community. . 

' | Deseribe the services - offered by the local health 
eare facilities. 

Pre-Assessment: The pre-assessment will:consist-: of a. 
_ pencil-and-paper test to Be administered and scored 
' by the SEN EUENOR SS - 


Learn ring "‘ALtemativest 
1. ‘Using the yellow pages of the telephone book, 


the student will compile a list of the hhospitals, 
nursing homes and health agencies. Using the reg- 
“ «ular section of the telephone .book, the student will 
" Jocate health care facilities listed under govern- 
_ mental agencies: city, county, state and national. 
. 2. Students as individuals or small groups will 
2s ' visit local health care agencies, secure information: 
a and brochures and give reports of their visits: to* 
: the class, plus written reports. me 
3° Students will record information from all sources 
- in the Student. Record Book. 
. 4, Students will obtain information from libraries 
or from the original agency regarding types of health 
care agencies not found in the local community. 
5. Instructor. will secure the servicey of one or 
more representatives of local health care agencies 
to'present a brief pee of the services offered 
' by -the HOCaL agencies . 


e 


7h tavancoa ; 
Telephone Directory--local and metropolitan 
; Anderson, C.L. Health Principles and Practice, 
, sixth edition, pp. 364-411. 
French, Ruth M. The Dynamics of Health Care, 
second edition, pp. 23-34,. 


1a 
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Sloane, Robert Te and iL Reneniy L. <A Guide. to Health 
Facilities, Personnel and Management, p pp. T= =20._ 


Equipment, Sup Lies and laterials: 
; eLephone — 900Ks, Lc al and metropolitan 
St dent Record Book : 


Enrichment Antaiiies: ; 

Id trips to local hospitals, nursing homes, public 
health agencies ang voluntary health service agencies 

. Guest speakers BODES RSIS HE several local health care 

agencies 


she 


Pietedescuaient: 
ermin asdessment will consist of a. pencil~and-paper. 
test to be adminis$ered and scored by the instructor. « 


Remediation: 
ve=read sections in referénce books regarding health 
- care facilities. latch these descriptions with agen- 
“ eles in the local telephone directory. 


fe 


. 


eeeteneads 


\ 
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‘Module: Orientation to the Health Care Delivery eyetem 


“Unit 3: Health Care--Primitive.to itedern 


7 


Gompletion of Unit l. 


Rationale: In order to work effectively in a health 


occupation and make progress in acquiring technical 
information regarding health care, the student should 
know how ‘health. science has developed from the be- 
sinning of written history to the present time.. 


Objective: The student will be able to: : 
Deseribe in writing important developments in che 
progress of health science from primitive medicine | 


to modern times. 


Pre-Assessment: The peeceuseusnee will consist of’a 


pencil-and-paper' test to be administered and scored‘ 
‘by the instructor. : 7 


at 


. Learning Alternatives: 


1. Instructor will present tecture uelne overhead 
transparencies to jllustrate basic points: in the unit. 


be “ae Student will view a slide-tape cassette presenta- 


tion covering the basic information in the unit. 
3. Student will record learning activities in Stu- 
dent Record Book. . 


= 


Bender, George A. and Robert A. Thom. Great Moments 
in Medicine. 

French, Ruth M. The Dynamics of Health Care, second 
edition, pp.» 11-13. 

Sloane,’ Robert M. and Beverly Be A Guide to Héalth 


Facilities, Personnel and Management, — pp. 3- De 3-15. 


Equipment, Supplies and Materials: 
Overhead projector, tape cassette player, glide pro- 
jector, Student Record Book pencil, pen and paper. 


Enrichment Activities 
Field trips to meade seneral hospital and modern’ 
public health center. 
Field trip to museum featuring .a section on the 
history of medicine. « 
Research reports on outstanding individuals in the 


. #4 340 °° Oy 


‘Taber, Clarence. Taber's Cyclopedic Medical Dictionary. 


got gk 


7 \ 


fy as medicine, nursing, bacteMology or chem- 
try. : : 


Post-Assessment: 


LY 


ferminal assessment will consist of a peneile 
: and—paper test to be administered and scored by the 
(oe erucwor’. 


ie Remediation: 


or students who fail the seeteaseea sment, one or 
more of the following courses of action should be 
taken. 


1. Review the slide-tape presentation 


2. Write a research report on the era or an individ- 
ual in the section not learned. 


é . 7 
a * 
° . Seript Por Audio Tape er’ 
Unit 3: Health Care = Primitive to Modern’ 
Slides ; . Dialogue 
‘7 "HNealth Caré ~ Primitive to Modern" 
Module 7 
“title ° 
ei Credits 
Credits ~ . ‘ 
3 People from many cultures have contributed to 
Health care ; ; oe 
of the past the development of health care and to the orfah= 
— ization of healthsgare facilities. This unit ¢° ° 
: ~ 
will consider some of these individuals and. 
cultures. By looking at what has happened in 
the past, an understanding can be gained of the 
delivery of health care today, the role of the 
sick person in modern socicty, and how the 
health assistant fits into this picture of the 
health care delivery system. _ 
—. 4 + Prom prehistoric times up to the present cra 
Hotel Dieu, : : — 
Beaune, many changes have occurred in health care. facil- 
France : ‘ , 
ities and.in the way people feel about the care 
of the sick. Many health care concepts devel~ ~ 
-oped during; an carliecr age have endured up to 
¥ ah : ; ; . 
the present time. ‘his unit will trace. the 
development of -some of these coneepts, both 
% 
positive and negative. 
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Among the earliest health care facilitics were 


aaa of 
Aesculapius t 
we Greece around 350 B.C. 
founded in honor of Aesculapius,» \ 
2 ‘sk illful phys ician 
power of the gods. 


er a 3 
the temples of Aesculapius which appeared: in 
These temples were 


ey 


whom legend says was such a 
rat he was a threat to the 
The temples ,began as Bee ee sites for patients 


_pout ‘later became centers “for the training of 
Patients were screened before 


"physicians. 
admission and those who could not: be curcd were 
After admission vio patients were 


banished. 
scrubbed clean and dressed in white Linen. 
‘Treatment consisted § of “dream therapy", ‘gucua: 
by sedative drugs, in which Aesculapius appeared 
Tame holy snakes: 


and healed their ailments. 
were also used as therapeutic agents. 
ans treated thc whole person: 


Tae: priest-physici 
body, and spirit. / Planned thorapy ‘aneluded 


mind: c 
bathing,’ massage and outdoor eeeneation with 


De (Co and 


its to the theatre providing emotional 


VLS 
L151 


relief. 
Greek medicine established between 900 


oe) 


sae of ents: is he, 


om 


Hippocrates 
| “4,000 years « 


"seen! 
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predominance of Greek tcrminolosy in medicine 
today. 
Symbolic of thi .6 period is iMppoerates:, the 
‘"Tather of. Medicine." iisnoceates. as most 
freck physicians, was ceatnes as an apprentice. “ 
The Oath of Hippocrates paraees the high eth- 
ical standards of these apprentico-physicians,. 
The emphasis was on clinical observation with . 


@ 


treatment primarily, designed to assist nature. 
Diet was of primary importance. Drugs wore bane 
‘only when diet failed and surgery was used as’ 

‘a last resort. Vippocratos vised observation 

and examination of the sationt, including pal- 


pation, "the act of feeling by the sense of 


“touch",/and auscultation, "the act of listen- 
‘ing to obtain physical signs", to determine the 
patient's condition. . 

"Were Hippocrates examines a young paticont and 

a : attempts to soothe a worried mother. 

7 Grecian medicine spread to Rome prior to the 
Roman army a a, - 
camp ' Christian cra. The Romans, as great conqucrors 

| and administrators, took the practice of medi- — 

Cine to the battlefield. Tho Roman generals 


= 


‘noted that the lives of soldicrs wore, saved if 


bales i ware given. ‘first ald on ‘the [aa 
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9, 
ousruta in 
India 


* 


and a-place of convalescence near the place of 
conflict. | The first army hospital was a port- 


able series of tents. 


As the Greek and Roman empires declined, many 


of their practices were preserved by the Arabs 
Aura the Hidde Kees: A famous Arabian’ phy- 
sician was the Persian, Rhazes. 

Rhazes, who lived from 865 to 925 A.D., was 
noted for his keen observation and inventivo-~ 


ness. Ile was,the first to describe smallpox and 
‘ 2 : - 


es 
measles, to observe the reaction, of the pupil 
of the eye to Lut, and to publish a text on 
children's diseases. | . 

The Arabs emphasized the use of aru gc more than 


the Geeks. They began the profession of phar- 


-macy and established a strict code of ethics for 


* 


‘the pharmacist. 


A common form of punishment in ancient India 


was the cutting off of an car. As a nesult of 


this practice, there developed a need ‘for — 


geon who could.fashion an artificial car. The 


famed. Hindu surgeon, Uusruta, is “depicted in the 


‘home of a noble of ancicht India about to berin 


an otoplastic operation. Jlastic surpery wes 


_ practiced in India more than 4000 yours aytO. 


139 a _ | NM“ 


10: 
Trephining 
in Peru — 

P 
11> 


Guinea pig 


12 
Cinchona 
leaves 


bark, source of quinine. 


In Peru, far removed from lurope, medical: prac~ 


tice. developed independently. 4 Peruvian civil- 


ization preccding the Inca Lmpire (500 B.C. to 


. 100 A.D.) practiced a proecdure called "wo; 


phining", defined as, "a surmical sporatien in 
life on the head and skull." Since the Ports, 
vians had no written tenuaes2. 4 it is “impossible 
to know why this operation was used so fre~ 


quently. It may have begun to repair skull 


fractures caused by blows from clubs and ‘hatch- 


ets. - There is also evidence that it-was uscd 
for headaches and mental disorders. Skulls 
found in Peru indicate that healing followed 
the en ounees 

The. euinea: ‘pig was ‘also used in ‘Peruvian moa— 


ical practice. The hapless guinea pis was held 


over. the affected part of the pationt. to absorb 
ae disease-caus Sins principle, then slaurhtcred 


-and studied for diagnosis. 
& p 


The Peruvians used medicinal plants in the prac— 


‘tice of erie Among the bettcr known were 


coca leaves, source. of cocain and cinechona 


é 


ee 2 * 
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fees 


ai na “vowel ‘pidu, 


hristiani ty became involve lin health care 


cits 


oO 
a) 
4 
bt 
7 
Y. 
a 
a 
fas 


te th. in the healing powcr ‘of Chris t, practic-/. 


C 
oon llo Ow LIE the ee of ‘Glics Roman: umpire. The 


believed that one medicine 


was useles Szand frowned ‘on the use of dure. 


ene 


ing erotheri+ Love. and having compass sion for 


a men loa fhem 


— believe! that those wae a 


Heliged: the sick were food Chris ptians aha salva— 


tion was their reward. 


qe 


The work "hospital" is ‘rooted in me aeen word 


‘nospes", meaning "guest or hos te" Christian 


hospitals were much like hotels or hos os 


where the homeless and the traveler would cone 


to recuperate, tobe: fed, and. to rest. 


Representative of medieval hospitals ‘is the 


Great Room of the Poor, a part a lotel Diou of. 


Beaune, France. 


ing care for the 


service’ with the 


Founded ‘in 1443 ‘ond still ‘offer- 


dick, the aéead, and the indi- 


gent, it combines modern professional hospital 


+ : re a 
preservation ‘of the fiftcenth 


century atmosphere. The - sistem of Jainte al 
gar bed in traditional habits have Berved in 


‘this hospi tal for. more than Peve hundred YCANG o” 
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{ 4 - 
ne an 
14 During, the Renaissan e (14th and 15th conturies) 
« Paracelsus. - ak . 
_in his ©. and the Reformation (16th and: 17th conturice) 
Laboratory 


so the control of ths - Church over medicine ‘and 
: hospitals, was lessened. diner eunateenes under=- 
lined scientific medicine. Typical ofthis . 
period is a man who called hiniself, Paracelsis. 
Paracelsus develoyed many medicinal formulas 


He: also wrote many articles 


hep, serious medical: writings cola attacks against 
| ,, the medical practices of his day. Label 
Neqnius™ by ‘some, quack" ‘by’ others, his, me d— 
ical effort got results, and pationts Likede 
| him. Hé attacked medieval. "sacred cows" and 
i a ’ a “helped turn medicine ‘from: unproved | ‘theories to 


tah > 


rational research.. ¢ 


tc > ee a eee, by dissectiotNef-human . 
Ana tomical wa ee _ ; 
dissection. bodies was a practice that gained fhvor during 

. the Renaissance. Andreas Vesalius f Brussels 
was the first great” teacher of ‘anatomy fron - 
natural observations. during: the “time that he 
was the pvereoecr of Sur ery and Anatomy at. the 

: - . " University of Padua, 1537-154 he -¢onducted 


\ many. anatomical demonstrations on “huhan bodics. 


ae 


Vesa aliu us. was the first. to break with anatomical 


texts written in thé first ceptury. llis works 


2 s 


. ay 
fi 


16 


‘have become classi s in fhedical ts tence. 


_ During the 18th gentury, physicians bean - to. 
Jenner. jae 
vaccinating. 
'« patient 


put into practice the discoveries made by lab- 


oratory ocicntists. The use of vaccine and: 


“4 


immunizations ‘to; guard. (against ‘disease yas pe. 


& ’ 


of these - deveYopments. The first vaccination 


“against ‘smallpox, Was performed by ‘Bdward Jon 


ner, English rural physician, in 1796. Drain- 


? 


‘age from a. -COWpOx blister on the hand of a . 


aaaey ae was inserted into serdtehes on tho | 


17 


‘Pasteur in 


laboratory 


arm of e 


pntayear-ola James eee Saale in ‘an ‘effort 


to build up his bony" s immunity against small 


pox.. Two later attempts to induce infection 
from smallpox were ‘unsuccessful, thus proving 


that a person eoule ichowknely: build up ‘the 


body's immunity” to” a specific ‘disoase. 


“Louis Pasteur, the famous I'rench chemint and 


biologist (1822-1895), was. the first to prove 


that microbes are reprodud a. from parent orryans 


isms and do- hot result frok spontancous gener . 


ation. His. careful laboratory experiments 


broug cht: proof go the serm.‘theory of disease 


é 


Wied ch. transformed medical ‘practices. . From 


Pasteur's ee for virulent 


i . ‘ee - « : 
problems, and founding of the Pastour Institute, 
18° > As noted carlicr with the developriont ‘of Roman, 
. Wilitary 
» © hospital | army, Hos pitals, many medical advances were por 
fected in military hospitals. Hild tary hospitals: 


‘wére set. up along the route ae the Crusade es‘ in 


= 


the Middle Ages.’ 4 


19. | At the time of the Crincan vias in 1853, scien- 
Map of the _ 
Crimea, tific ‘medical knowledge of kidney, heart, and 
1853 ~ * s ° 

“ eHest diseases ine wide-spread. sO 
20 e Florence Nightingale .was a volunteer nurse wi'th 
Military. : ae - . 

hodpi tal the British Army during the Crimean War. She 


‘was a woman of. great warmth, practicality, -and 
organizational ability who effectively merged 
scientific medicine with humanitarian care of * 
hospital patients. With Florence Nightingale | 
the idea that medicine w&s more than a tech: 


nique or a scientific discipline was reinforced. 
re Loam 


et Florence Nightingale reorganized the public 
Florence’ . - 
Uightingale ‘health system of Britain and india. She pro- 
-; 2 Loom : 


‘ noted the professian of nursing; “and: established 7 
the first nursing; school at St. Thomas's los— 
pital: in London. In the United | Stated we ecle~ . 
4 a prate ner birthday, May 12, ag National fos 


tal Day. 
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Spel Seles aig uceeag Anas ee dace gel eee 


22° 


Anesthesia . 
- demonstra— 


tion 


22 
Doctor at 
bedside. 


‘ 


=F 


24 


“Temple' of 
Acsculapius . 


An important milestone. in the control of the 


pain and suffering which | occurs with a surgi- 


cal. operation took place’ at Mais sachusctts Gen- 


veral Hospital ca 1846. On thi#-.date William T. . 


G. Horton, “a Boston dentist, used the inhalation 


of other on a patient of Dr. John C. Warren to 


' prepare him for minor sureery. This was not 


the first attempt at using a gas or vanes to 
induce‘ anesthesia but it was the mogt success— 
ful and widely publicized. ‘Within a ycar of 
the demonstration at Boston, ether was being 
used world-wide to conquer the pain’ wnidh accom— 
‘panies surgical dperations. . .. Y 
Health care is ancient, yet ever new. Today's 
physician has the scientific discoveries and 
advances resulting from the work of countless 
thousands of dedicated men and women throwh— 


out fifty!centuries to suidq him in his diaz 


‘nosis and treatment of disease. 


Hea®th care has progressed from the primitive 
concept of banishment for the sick, throug ah the « 


devoted care of the sick by priests of healing, 


to the succor of the ill and indigent by devoted 


Ay j4f 


Christians. The Grecks, ‘throush the a of 
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Susruta:* 
in India 


Poe 


‘Trephining 
in Peru. 


Roman army 


28- 
llodern - 


ge pital 


29 
Paracelsus 
in labor-. 
atory 


id 


Aesculapius. and tho ministering of lippocrates 


and his followers,.- had a pen teee “anfluenee on 


the development of health care. 


‘This unit has shown how: isolated: medical prac-. 


' titioners, such as’ Susruta in India and Rhazes: 


in Persia, developed special skills to mect. the 
needs of the civilization. in which they lived.. 
Some medical devclopments took place isolated ' 


from other civilizations, for example, the med- 


- ieal pra¢tices in Peru 500 years before the 


birth of Christ. 
War and religion together have been responsible 


for the evolution of health care » facilities: 


‘Beginning with the early” Roman army hospitals, — 


through the establishment of hospitals by relig- 
idus: groups and the advances made by Florence 


Nightingale ‘during the Crimean War, 


has come the concept of the aGnery hospital. 


r- 


Scientific study contributed to the sreat 
advances made in health care during the past 
two centuries. Careful observation and record- 
ing of facts, in addition to, experiments with 


drugs, chemicals, and other substances: in the 


laboratory has led to vast improvenients in- the 


x : 
a ou 


t - A 
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: diagnosis and treatment of discasc,. 

30 . Hunman.dissection by Vesalius, use of smallpox 
Jenner. - 7 e 
vaccinating ‘vaccine by Edward Jenner, stcrilization of milk 
patient roe . ae us 
Si es '. and wine by Pasteur, and the use of cther as an: 


A gas 


anesthetic by William 1. G.. Morton are but a 


-fow of the discoveries that have contributed to — 
te the vast store of medicdl knowledge of today. 
31 Aclnowledgements 
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SICK PERQON S SHUNNED ~ TREAT THE roi NA 
~—TLLNESS IS PUNISHMENT MIND, SPIRIT AND = 
FOR SINS - BOY 


DISEASE OR EFT ~ CARE FOR THE IK 18 


MAKES APERSON == PARTICIPATION IN 
UNWORTHY “ ‘QE 


ILLNESS INTERRUPTS THE 
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6 Module: Orientation to the Heaith Care Delivery System 
Unit 4: Health Care Pers sonnel 


boneteeer Units 1 and 2. 


gationster In,order to work effectively in a Health, 

j occupation, the student must be able to name and 
describe the function of health care personnel 
employed in a given health care institution. —§, 

: a 

Objective: ~The student will be able to: ’ 

’ List the names of the departments in an acute care 

_ general hospital and briefly describe the duties 

°° of the’ ‘Bere sonnel in each department. 


Pre- Assessment: . The pre-assessment Wl consist of a 
‘pencil-and-paper test to be administered and scored 
by the instructor. : j 
Learning Alternatives 
1. Instructor will present a lecture using overhead. 
transparencies to illustrate basic. points in the unit. 
2. Student will view a slide-tape cassette presenta- 
tion oo the basic information in the unit, : 
, 3. Student will record learning activities. in Stu- 
dent Record Book. _ ; 
References: 
Caldwell, Esther.» The. Health Assistant, pp. 1-5. 
French, Ruth WM. The Dynamics of Health Care, . second 
edition, pp. 67-81. 
MacEachern, Malcolm T, Hospital Or 
Management, ‘third edition, Physician's Record 
‘ Co., Chicago: 1957, pp. 815-838, 
Sloane, Robert M. and Béverly L. A Guide to Health 
Facitities, Pers = and Management, pp. 23-101. 


a Taber, Clarence. Taber” s C clopedic Medical Dictionary 


anization and_ 


‘Equi. ment Supplies and Materials: “ 


Overhead projector, tape cassette player, slide pro- 


jector, svudent Berens Book, pencil; pen, paper. 


or “lone- a “ saveruiicne “cupporped ose. 

Guest speakers representing s eral different health 
occupations personnel. . a 
Obtain career information on careers from Texas 
Health Careers, Health Careers Guidebook. 
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Slides 

1: 

Module 

title 

2 

Cartoon: 

hospital 
yeersonnel 


3 
Cartoon: 


. patient care 


persomicl., 


4, 
Cartoon: 
laboratory, 
x-ray, and 
surfical 
persommel 


5 


Cartoon: 
hfusekeeping 
personnel 


5 


Seript For Audio Tape ° 
nit 4: Health Care Personnel 
= Dialogue * 
"Icalth Care Personnel" 
Persons with a variety of skills ave. Win iyed 
in the delivery of health care in a modern 
general hospital. . , 
Some are involvdd primarily in direct patient 
care, including: . nurses, physical: therapists, 
and respiratory therapists. . : 
Others spend ‘part of their time in dircet . 
patient care and part of: their timo. porforming 
special procedures. In this category are: ; 
“% 


medical en technicians, radiologic tech- 
nicians, dieticians, and operating room #och~ 
nicians. 

Another group of persons ig involved in patient 
services that do not require direct contact 

with the paticnt. Tagse, include: housekeeping 
persomnel,, rijntonanee workers, business office 
personnel, and medieal reécord personnel. Let's 


follow Rudy Rattler as he makos a trip to the 


hospital and ineets many of these people. 
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"The Hos= 
pital" 


ot. 
Credits 
8 


, Cartoons: . 
Ambulance 


with Rudy - 


9 
Lmergency 
entrance | 


: 10 
Cartoon: 
examining 

» room 


11 
X-ray 
department 


_dudy: "Rudy, I told you that you gs 


listened ‘to you this time, though." 


"The Ilospital” Starring Rudy and Judy Rattler. . 


e 


Credits 


10uldn't 
have. tricd to lift that rock with your rattler!" 


Rudy: "As usual, you're right. I wish il 


Judy: ‘Here we are - the hospital, dudy!" 

Rudy: "Good! I really noea somethin to. 

relieve this pain in my rottlor." . 

Judy: "Now the people who work in ‘the emergency 
room will take you to x treatment room so that 

the ‘doctor can examine your rattlore" . 
Rudy: "The nurse. told me they would have to A 


take an x=ray to see if it's*broken. T ecr= * 


" tainly hope it isn't!" 


“duay: "In the x-rdy Aepentient. a radiolopic 


technician will make a picture of your rattler | 


and then a specialist, ‘called a radiologist, 


41 read the x-ray." 


nudy: “Oh, Judy! . You always seem to know 


‘xbout everything! Tow did you get to be so 


‘omar te" 


Judy: “It's simple, ‘swivel hips', T asked 


the nurse!" 


2 hes % 
_ 12 “Judy: "What did they find out from the x-ray, 
Cartoon: , a 
_ Rudy with Rudy? : . 
. K=ray : . - a oe 
: Rudy: "After the radiologist studicd my yv-ray,. 
as he told mc I should stay in the hospital over+ 
. Might. Qh, I'll never get back to the play~ 
8, ground! . _ 
Judy: "Don't be silly, ltady! There are lots #4 
,of trained people'in the hospital who will take 
be . good ‘care of you while you're here." | 

1300 . Judy: * "You don't have: a thing to worry, about, 
Cartoon: ; . a a : 
admission nudy. Your mother has one. down to the admission 

; Office -* : . : os 
: fi office, which is a part of the business office, 
to check you ing and, while she's gonc, Tm 
’ going to stay here’right by your sides" 
Rudy: “Oh, yuck!" 

- 114 ; Rudy: "Hey, Judy! I must be pretty important, 
Hospital - é 
business _.they sure filled out a lot of forms about me. 
office ee 

- I have a room and my very own identification 
number." 
Judy: "Oh, Rudy! Don't you know anything? 

. They have to’ fill out those forms for every 
k ig = 

patient who comes into the hospital. All 
patients have to have an ID number so that the 
medi éal records department and other hospital. 


departments won't geet their records mised up." 
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15 
Cartoon: 
houselkcep— 
ing person- 
nel 


- 16 
Hospital 
janitor 


47 
Cartoon: 
patient | 
care 
personnel 


18 
Nursing _ 
conference 


Judy: 


While you've been waiting, the people in the 


houselc 


room clean and ready for 


Judy: 


sible for keeping all of 


eeping department have been setting your 


"The housekeeping 


you ." 


personnel are respon= 


the patients’ rooms 


ea _! 
clean, sayitary, and pleasant." , 


Rudy: ."I hope the& didn't clean it so well that 


they took out the be§! I'm ready to lic down: 


and rest my sore rattler." 


Judy: 


Judy: 


all those nurses?" 


_Tuay: ."Did you sce how many nurses cane to sec 


. me, Judy? I ike the attention, oe 


"They are registered nairses, licensed 


"They all work together as a team to diar~ 


‘vocational nurses, and nursing assistants." 


: P hes oe : 
nose your problems and plan how to take care of 


you." 


f 


Rudy: "Wow! 1 never ot -this much attention 


before! I sure hope that nurse with the cute 


slither comes back!" 


" "Rudy! " 


= * 


c 


19 
Cartoon: 
Iudy with 
s syringe and 
+8. meedle | 


20 
Clinical 
laboratory 


21 
Rudy with 


| cough 


22 
Inhalation 
therapy 
treqgtment 


Judy: "Here comes the medical laboratory 
technician to draw some of your blood for test= 


ing." 


Rudy: ."You mean he's going to stick that needle 
ou ; . 


in me: 


Judy: "Don't worry! Ile knows what he's doing. 


. Now asmile and take it like a ‘real rattler." 


Judy: “The laboratory technicians not only 

test your plod, Shey also test. samples of your - 
urine, feces, tissuc, and ther specimens. 

These tests help to fing the cause of your ill- 
ness and tell the doctor i _the treatment he is. 
using for you is ‘helping. 

Rudy: "The seeker says to help me get over ‘this 
Little cough, I will be talking inhalation therapy 
treatments. What's that, Judy?" _ 

Judy: "Tnhalation therapy treatments are siven 
by personnel from the ‘respiratory therapy depart— 
ment." 

Judy: :"The|respiratory therapist uses oxyyen 

and other gases with peeie vabpieatory equip- 
nent in piving treatments for pulmonary, or 


Lung, difficultics." 


23 
Cartoon: 
Rudy with. 
' NPO sign 


a 24 

* Patient 

With lunch 
tray 


25 
Cartoon: 
Rudy at 
_ playground 


26 
| Operating 
room 


™ 


oy 


Rudy: "Oh Judy, did you sce-all’ the great 


food that was on the lunch trays the nurses 
were passing out?" | . 

Judy: "Don't Look, Rudy. The dietician told | 
me you can't have anything to eat or ee 
until that NPO- sign comes down." re ; 
says aay know, Rudy, the dietician is another 
person who is an important. part of — hospital 
personnel. She has ,been. thoroug shiy trained in 


basic nutrition requirements and meal planning. 


She supervises all persong, concerned with the 


preparation and serving of food. She plans 


both the general: diets. for patiorits and hospital 


employees and the menus for patient on. Brocee 
diets." 
tudy: ._ "I'll really appreciate the dietician 


once I can start cating again." 


Rudy: "I didn't think I would have-to have gur- 


any. but the doctor said c< the only way I'll 


ever get back to the playrrows and I'll. do any- 


thing to get back there." 
Rudy: “Judy, can you tell me anything about the 


operating room? Will my do¢tor be the pnly one 


“there?" 


Judy: "Oh no!. There are lots of people in the 
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‘operating room, Rudy. There are nurses, anes- 
thetists, and operating room technicians. ‘They 
prepare the instruments, supplics, and medica= 


tions need by the. doctor~ to complete a success— 


ful operagion." e 
, Rudy: "All this time I thought surgery was a 


one man job. Now I find out it's.a group pro- 
no | ject!" 


Juay: "That's what hospitals are all about, - 


* 


Rudy." o. . - 
27 < Judy: "After surgery you'll be taken to the 
Surgical ee ; ; 7 
_ recovery surgical recovery room where a team of nurses 
= specializing in critical care nursing take care 
of you until you recover from the anesthetic." 
; ; 
Rudy: “I still think I must be pretty impor 
% , . 
tmt if, all those people would go to that much 
r ne for me!" : . 

28 Judy: “Now that you are in the surgical recov— 
Physical | oe 
‘therapy — ery room, the physical therapy department is. 
aide n . 

discussing what they can do to help you recover. 
‘ ° - Tie physical therapist uses cxercises and mas~ 
sace, as well as, liysht, heat, cold, water, and 
. eLectricity in the treatment of disease and 


anjury." 
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Cartoon: 
physical 
therapy 
treatment 


30 
Cartoon: 
Judy da 
friends 


31 ; 
Cartoon: 

rt of 
hospital 
personnel 


32 
Rudy with 
dismissal 


oe 
K-ray 
department 


34. 
Hospital 
business 
office 

35 
Patient 


with luneh 


tray 


36 
Operating 
room 


at 


purysLeal 
recovery 


‘Thudyt 


rope? That's 


What's’ d& whirlpool bath? and jumping 


kidts stuffi" 


¥ 


Rudy: "Look who's here--the Mfng! Can't a fel- 


low ever get any rest? “Judy, you've explained 


how each of the hospital departments has* helped 


- me but, how do they aly have time for me?" 


Judy:. "See Rudy, this is a Sones effort ‘ena 


they. are all here to help you get well." 


Rudy is esky to be dismised from the hospital. 


Before he leaves, he visits all of the people 


who helped him get well: 


the radiologic technician, the PECLODORIS Gs the 
medical laboratory technician, 
people in the business office, he medical record 


department, 


\ 


the housekeeping personnel, the dietician, the 


respiratory therapist, the physical therapist, 


a . a 
and, the operating room tcam, nurses, anesthe- 
tists, operatins;, room technicians, -and surcons. 
lie visits the nurses in ‘the sur;ical recovery 


and cmerreney room. 


Le = 


38 a final visit to the nurse's station ; 
Nurse 's : : 
station ne gives a farewell rattle to all of the 
Nurses: registered, vocational, and nursing 
assistants who took care of him while he was 
ey : : = 8 sick. = e 
je ee & ve hope.Rudy doesn't have to come back to the 
* Cartoons ' ; 
Rudy leaves hospital any time soon, but if he does, 
hospital 
40, all of the hospital personnel, will be waiting 
Cartoon: - ; 
cnart of to care for him. 
7 hospital 
personnel ; : 
; i : -_ , ; ‘ hy 
oa 44 ' The ind 
Cartoon: , . 
: the end 
42 Acknowledgements . 
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Module: Orientation to ‘the Health Care beriveny System 


Unit 54 Internal organizatin of a Health Care Facility 
or Agency . sates 


Prere visite, Capability t. Complete Units a ana: 


L ~” . In order to work effectively in a health care 
“facility, the student must have an: understanding of 

- the basac internal erganizationa structure of a 

, health’ care ee ie _ 


™ 


peeciay. The den will be able to:. 
Deseribe the rational of effective management. 
Fill in the names of the departments in a blank. 
organizational chen OF an acute care general 


a, Be a os 7 


t 


Se ieeeendans The precassessment will sonnet of a 
-pencil-and-paper test to be administered and scored. 
“by ‘the iff#tructor. 


“Learning ‘Alternatives 
1. : Instructor will present a leeture using overh@a~d 
transparencies to illustrate basic 
2. Student will view a slide<tape cassette, presenta- 
tion covering the basia -inffrmation in the “unit. 
3. Student will record’ Learning ala in Stu- 
dent Tee? ‘Book. = 


“References: 
French, Ruth M. The Dy namics. of Health Gare. 
, second edition, pp. 55-6 
ae Hospital Research and Educational Trust. Being a. 
Ward Clerk, Student Manual, Chapter 1. - 
MacEachern, “Malcolm T. Hospital Organization and 
aa Mgnagement, third edition, pp. 73-102, 
Sloane, Robert M..and Beverly .L. A Guide to Health 
Facilities, .Personnel and Management, pp. ac 


LI ey 


Stryker, Ruth Perin. 2 The 2 Hospital Ward Clerk. pp. 13- 
\19- 2 
E wipment, Suppiiés’ and Materialsi 


~ Overhe ad prejector, tape cassette player, lide’ 
iprodec ton Student Réco rq. oor F : 


ee rriicy trips to “acute care “wenerall hospital; long- 
term government Bupponuee hospital and small clinic, © 
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a 


on: office, or laboratory - 
Guest speaker representing administration section of 
a large health care facility 
P Research project on management of - -health care facilities 


Post-Assespment: : . 
oeeee te assessment will conaiet of a pencil-and-paper 
test to, be as wee ee. and scored by: the instructor. . 


* Remediation: 
for students who fail the post-asses sment, one or more 
of the following courses of action should ' be. taken. 
1. Review slide~tapé presentation, - 
2. Using references, draw an ors ai vationel diagram 


of a large hos pital sa a small dental office. 


- 
o 
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3 
Printed: ' 
internal, 
erganiza— 
tion, health 
care facil— 
ity 


ae 
Abstract 


_ picture 


Por Audio Tape 


So yk ternal organization Of a Tieakew Care : 


facil ee or Arency 


7 


as nari 
Title: “Internal Orvautization of a Health Care. 
Facil ity or Agency" <7 c 2 . 

Credits ie 


. 


vwhat is meant:by the expression, “internal organ— | 


ization of a health care facility?" -—, 
Internal means, “existing or. situated within —~ 


the limits of something; * or inside. a 


| Organization ° means, "the process of being _. 
= 


~- 


arranged into a functioning whole; or, an ‘ 
orderly way of doing things." : 


facility refers to, "something that is built or 


established to serve a particular purpose." 


“Without order or organization the system of 
health care delivery would look something like — 
this! | 3 : | 


This is a more Choate o: arrangement of blo ks: of 


olor. How can “the many different negple with 


. 


: i 
a variety of health care slcl ilis be orranized 


into a functioning whole that. can meet the foals 


and objectives of a health cure. facility? 


a .. fe *, 28 
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2 6) 
Chart: 
hospital 
organiza— 
tion, 
g 


er 
Board of 
governors ~ 


8 
Hospital 
administra— 
tor: 


QO 
Medical - 
staff 


10 - 


Chart: 
showing 
auxiliary 


te 


‘Let's let Rudy and Juay Rattler open the doors» 


for us and give us a look at the internal forma- 
vigation of health care facilitics. a 
This,is a typical neanr tes orfanizational chart. 
Rudy wonders how all these divisions work togeth- 
visited’ 


er. He several health care organiza- 


tions after he was in the. hospital and found 


that they are all or; manized ina similar. manner: i 


7 whether the ors Penteeekon is a. larke hospital, 


a small hospital, a clinic, or a voluntary arency. 
The board of governors : sometimes called- -the 


executive board, is a ed of people who. male 


all the policics of the . ors sanization, 


‘ The administrator is selocted by the board of 


governors to darry out the policies agreed upon 
by the beard members. , 
The medical staff is composed. of physicians 


working together with the hospital personnel. 


They are responsible for their actions to spe- — 


cial medical committces. They wowle coopera— 


tively with the board of over nors and the admin= 


a 


istrator, e 
Rudy: "Great guns, Judy! ‘/hat is an AUXILIARY?" 
Judy: | "Sometimes: I wonder about you, Rudy 
Rattler!» An auxiliary is one of a group of 

2. 9 172 « 


* 2 
Cur: “ 
me "e workers who do nice things for ‘patients. 

11 Don't you. remember when you were in the Kospi-' 
Volunteer oo 7 "SE gg | 3 7 
"candy id tal, the 'candy stripers' who came by to bring 
striper\ ” ag = - 

' your mail,? . oe - 
12 =. | Members of an auxiliary are also older people ‘4 
. Auxiliary ? es _ ras a 
° volungeer 7 who volunteer | time to help providc' better 
a 2 ; 
health care servi for the patient. 
; 13 All these divisions in the hospital are watad 
Ghart: 
hospital :depantientes udy. ach one. offers a” particu« 
' departments . 
ot lar service. The person in charge is responsi- 
— vib for seeing: that the people. in his or. her ; 
department follow the directives of the adminis~ 
= ss trator. This is Like a family within a hospi- 


tal. iveryone must work together. I noticed 


this when I visited you in the hospital. 


7 14 ; idol what ‘it would be “Like-~just the two of use= 
Cartoon: 
‘Rudy and. if. we didn! t worl: toysether! | 
Judy coop— — : 
erate . 
15 . Say, rudy!” What about a small organization, 
Doctor's re _ 
; office ‘ like a dentist's or doctor's officc?" 
‘- assistant ~— - ee 

- 16 Rudy: -"0h well, Judy! I know all about that, 
Cartoon: * 
doctor's because I've been ‘thore. The doctor is really 
office 
2 the boss. = maicos: the décisiows “in-his orrfan=- 

. Te igettons » He also selects his personnel. fasts 
: 173) | 


‘ aa : : . 4 
one ' ‘who greets pationts ang 


. et called the receptionist. * 


girl is courteous” ‘ana’ beautiful! The one who 
: . 


keeps charges is 


a F : ee 
fan, Dr. Serpentine's 


helps him, the nursetassistént, I wish you “had 


a figure ‘Like horgs 1 would say she is slick! 


17. . This is an organizational chart for a pubilic 
i Cartoon: . —— 
, ' public ~ health agency, such :as the state department of “ 
health... '— 
arency public henlth." a 
Brecriuan! —e "Do you mean to tell me that iho movernor 
* is in charge of the public hoalth dopartment? 


What are ee squiggly lines?" ~ 


udys "It™ trying to make that out myself! 


18 Just yesterday, I overheard’a conversation, 
* Public ‘ . 
health - realjy by accident. I was lying by the swin- 
official 3 a . 
‘ining, pool and over on the sun’ deck, this’ young 
‘ al ’ 1 . . 
man was saying that the governor appointed him 
# to serve as a member of the Yublic Ilealth Board 
: . 5 ; th 
of Directors. “He mentioned that the directors. 
‘had called a meeting for next month. The other 
fellow he was talking with must have been in * 
charge of one of the cope ee because he kept 
. mentioning ‘different department names . — 
. 19 Gao sure that's what the coi nely: Lines, rien. 
Public’ ' 
, health The atete public. health areney has many * “many 
* eadquar~ m 
tors departments with many 7 local branches} but, I 
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health 
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21 
Tllustra=- 
tion: vol- 
unteer 

‘health agen- 
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Me 


Board of 
governors 


agencies 
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24 


think that our Local branch is one of the best. 
It's located ‘on 201 Brush Street and it also 
serves Waterholec, Mudereele, and several other . 
communi ties ." . | | 

Judy: "TI ‘a@ian't. ee until now that the 
American Red Cross, American Cancer society, 
ain’ the American Leng Association are organized 
also. Of course, they: represeht the four larf= . 
nad penuneeer health ag oncics But there are 
many others." . 


Rudy: "You know, Judy, this last week I have 


“learned a lot. I suppose my hospitalization 


really made me cea that the teenie in a 
health care facility or auc must be organ- 
ized in order to gave such excellent care. 
I‘went back to the swimming pool today, and 
thought, and thought, especially about the 
internal. organization of health care facilities 
and epovidieey I have decided that all orgfani- 
zations work very anh the same way. Some are 


/ 


just large and some are small.. 


Large’ organizations are usually operated~by a 


board of trustecs or, board of governors. The 
board hires” an administrator or executive to 


carry out the ‘policics of the board and to 


& 


25 
- Chart: 
medical | 
staff and 
auxiliary 


LO 


Red Cross. 
sim 


27 
Cartoons | 
doctor's 
office 


28 
Cartoon: 
public 
nealth 
agency . 


‘make decisions 


hh 


_ a. 


direct the work of the different departments. 


~~ The department heads twtfG late the orders, of 


the administrator into aeeiemednts for the 


people in each of their departments. . 


In a. large general hospital the medical staff 
works fone wee with the board of trustees and” 
the administrator. ‘Another proup of peonte Ri 
working ‘topether wig the administrator are the. 
volunteer workers or hospital a Harr 


Larse voluntary organizations, such as the: Amcr— 


4 
ican Red Cross are orfanized in a similar way... | 
with a board of trustees and an administr C 
In smaller organizations, such as a docy | 
dentist's sttice, ‘tiore 3 is ‘no need for a govern- 
ing board or full time eéniniatraton.! one per- 


Be 
son, however. ‘must ‘be SEEPOnE EEE: for making the 


woe 


q - 
final decision. ae “é i 


ms 


In public. health arencics “tno“board of governors 


and sometimes the administrator arb appointed b 


“py the chief executive of a unit of government: 


the president, the govern&,. or ‘the mayor. 
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Organization makes it possidle for persons to a 


oid to be held accountable fee 


making and carfying out ‘enese cisions. 
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Rudy with 


sun burn 
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ee On, a gen ir ae 


If you had been with me, Judy, we could have 


Stalked about this. Perhaps I would have gotten 


so’ excited that I wouyén't have relaxed dn my 


that's life!" 7 ‘ ae 
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Modules orientation to the. Health Care Delivery ayetcn 
gt. + Unit 61... Najor Health. Problems _ 


Prerequisite Capability 


t. ee Units 1 and 2, 


Rationale: . In order to function effectively as a health 
worker, the student must know the major health pro- 
y bplems in the United States and worldwide. 
a Objectives: The student will be able tor . 
Write the definition of "health" as given by ‘the 
World. Health Organization 
List the four major advances in health care in the 
- United States 
List four of the major environmental head eh: problems 
List the four major heqlth problems worldwide. 
List three items under each of. the siX categories, of 
beste human needs as meron even. by Abraham Maslow 


: DrewAgsesaments The ned auseamiene will consist of a 
pencil-and-paper test to be administered and scored 
by the instructor. ,  . : 

Learm ming Alternatives: 
1. ‘The instructor will ‘phesent a Lecture using bver- 
head transparencies to illustrate the basic concepts 
in the unit. . 
2. -Students will review reports from thé. Communicable 
Disease Control Center, Atlanta, Georgia, and report 
on the.current prevalence of disease. ai 
3. The student will record learning Beta aCe in- 
the Student Record Books 


‘References: ° 
Anderson, ere Jean eeieivie: and pdeice, sixth 
edition, pp. 16-50. 
French, Ruth M, The Dynamics of Health Care, second 
edition, Pp. : p.- 189, oe, 
Fundamental Nursing Principles: Health and Its * ° B 
| Meaning, Robert J. Brady Co. Washington, D.C, 
1964. ° 
Marshall, Carter L. and David Pearson. Dyn 
Health and DiSease,.pp. 15-87. 


"Morbidity and Mortality Weekly Report” Public Health. 
Department, Communicable Disease Pants ae a 


‘ ~ Georgia 30333. 
"Equipment, Supplies and Materials: yee - 
‘ overnead projector — . 
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. _ Learning Alternatives: 


‘Modulet Tntroduction to the Health Care Delivery System — 


‘Unit Zi TIliness Interferes With Meeting Basic, Human Needs 


Prere uisite ‘Capability: ‘Completion of Units 1-6). 


Rationale: . In order to function effectively asa health 
‘worker the student must understand his own basic needs, 
the needs of the patient and the effects of illness 
on the adele aneene to meet these needs, 


het fiineas interreves with mesting these basic. 
needs. °°. ; - 


‘Pre-Assessmentt ' None , ca sie 


4 
‘ 


“1. Instructor will present a lecture using overhead ° 
transparencies. to illustrate the basic ‘points in the 
Unit, ~ 
2s Student will: view Slide-tape presentation illus- 
trating the main points of the unit. - —— 
3. Student will wecord ‘activities in the Student 
Record | ‘Book. ~' 


; . he : 
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References: : 7 


_ Fitts, William. H. 6t al. The Self Concept and Self- 
= ‘Actualization, pp. 1-8. 


KefSlow, Abraham H. Motivation and Personali't 
sécond edition, pp. 35- -58,.. 
Maslow,.-*oraham H.,Toward a Psycifology 

second edition, pp. 21-43, 
: Milliken, Mary Elizabeth. Understandinp Human Be- ~ 
havior, pp.'27-67. 
Mumford, Emily and James. K. a Ive Si Iciolo 


in Hospital Care, pp. 48-70. 


of Being, 


Equipment, Supplies and Materialss : a 
- ° Overhead projertor, slide. projector; tape cassette 
_: player, Student’ Record Book. 4 
Enrichment Activities: 
1. Reséarch report on quahee ee needed for good 
mental health. 
2. Visits to children's home, mental retardation ‘ 
facility,.cityoxncountyhospits: tot de aa 
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“Post-Assessment: ; 
L assessment will consist of a’ “pe neil~and~paper 


a fermizie 
test ‘to be administered and scored by the instructor... —~ 
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: Unit 7: Tliness Interferos With iiecting Basi ic 
Tluman Needs : 
_ Slides - Dialogue: | 
c oy. gl ||. Trtle: “"Tliness Interferes ‘th’ eoting Basic 
Title . 4 « 
o . IIuman Needs" | - - = pe 
2 Cregits =: a 
Credits ; » 2  # 
3. 4 ALLSpersons’ nave certain basic needs berinning ~ 
Diagram: 
hunan with physiological necds and Leading up to the ig 
' needs 
eas need xfor sci pfactuaization, or solf-fulfillment.. 
| * ] 
| ; ay The first group of needs to be considered are 
the physiological needs for oxyren, rdod, water, 
n Ps Soy, : sleep, and ‘activity. 
40 Parents usually provide the phyg adele needs. Fou 
North , oe r, * 
& African ' their childron but sometimes parents have probe 
‘ -% tribesm 
lems which, they cannot ,golve. 
5+ Thig leaves thepr childtin to citer ‘from mal- 
Starving ¥ J 
child = y bre t2o9n. or other acri¥tency condi tigns. 
# 0 
-  - 6 cab ty needs include the RAcedy for security, 
Smashed _ vay! , , 
» autemodile | dtability,\ freedom trom fate, anxicty, and 
. chaos, Structure and strength vin the protector. 


: hese. needs are Het in 


‘ the parents: \ providii(: limits, as well as, . * 
ot 4 é m a ae aa A a . w 7 
‘ freedom from fey, oixiecty, and disorder, A 
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: Vie see here thib: p ronutt of @ Lack se ctonebite 
safety. es 
seat ee ee __.._The-necd for love and _belonmins is mot through 
Family 
sroun closeness of. family anes ‘comms ty ties. Here - 
Wwe see a close-kni¥ fanilpontering mutual Vove 
a and: companionsiin. Close ‘frionds and participa 
a 
. tion in Benoes clubs and, community. activities 
. . . such as: Boy Scouts, Camp ire Girls » XMCA, 
and church adtivities, inerease a pers son's sense. 
0 eee belonging. . ee . 
Se “The need’ for self-esteem and reco; mnition by 
; “Wish | : 
‘ . sehool others is met through individual offorts at, 
eraduation ge o : 
"meeting socially acceptable foals and achicve~ 
- ménts. Graduation from hirh school, athletic 
honors, musical honors, and scouting honors are 
: . r - 
: examples of meetings the néca’ for. recognition. 
9 self-actualization or self~fulfillment is possi- 
Candidate 
with cam— ble when an individual has met all or most of 
paign ; ae 7 a : ; 
poster " , his basic needs and is able to set his own sroals 
' and , Worl for his ovn se onus ulfillment. ‘The 


youn Leave “in the picture has ‘onouylt self~ 


confidence to present herself as a candidate 
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- "to aid in her campaiym. - - hg 
eo 40. Palfillment is also possible throug " achicye- 
Nursing =. aor 
assistant. .tment in.a healtir occupation. Individual initia-- 
‘with ok : — = @ 
patient: tive ‘in organizing and carrying out a plan of 
" + patient care can offer a ereat deal of satisfac { 
Big ad A ; 3 tion.and fulfillment for the health worker. 
+ | Disease may be defined as, Wany - condition that 
Definition -  * | 
of disease actually or potentially impedes _ individual 
-— 
oF. ae function." ‘Illness isa word used to describe 
a pereen who has a disease. ° Iliness, since Lt 
. is an interruption of a person's normal routine, 
 , presents a threat to a person.in mecting his 
basic necds. 
‘  9e Here we see a person who is ill and requires 
: Hospital 
° - patient hospitalization. She is dependent, rather than ' 
.dindependent; in pain , rather than confortatiLes | ~ 
ina strange place, rather than in her familiar - 
honic . ‘-ohe must depend upon others to‘ help her 
meee her basic needs 
i aa “The patient _ that you will be caring for in the 
llospital 
* | patient in hospital or clinic will have problems meeting 
oe traction 
a his Beis ecds without your assis 7 .. You———— 
"will be One to ‘assist him more effectively, ue 
you nave met Nos st of your ba asi c noeds. 
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: | 14 , Remember, your patient may have problems’ mee t- " 
‘| Diagram: |’ sha ge “ ; ae 
| humans / - ing, his physiological needs, suchas ‘eis need, | 
needs’ *’ . ; oe eS 7 | 
es | for water and oxygen. there are threats to his 
: safety necds, since He 2s ina éfranae vised 
, following a strange routine, and fears that, he 
' = ‘ may have, pain. ae ; 
me 45 ee ~ “hie patient cxperionces, ititerference with eo. 
“y Hospital - os i 
“a patient ing his ee de for belonging sel 08 stoom, and* 
bow aby - a 
i & 
— ‘solfafulfiliment. Ue Ls away from his family 
and frionds, he is unable. to: carry out his’ 

: normal” duties “and ‘obligations , and he ‘s-unable,, | 
‘to ao the things that he really enjoys and that 
eive lidm, satisfaction. . ~ ace | 

: “the aes has many. questions that he nay, or 
: may tot discuss with you. #411 1 live?’ Wall 
I have pain? i TI neve’ SULECLY y ° Will T ‘still. 
: : ‘be the same person, or will I be. less of a per=) 
*son? . Can my family: manage “without me? ny did 
this have to ha appen ‘to piste 
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, Prerequisite Capabi lit 


‘Enrichment iotiyi tien; ¢ 


. Module ‘Introduction to the Health Care: Delivery System, 


 :Uahs Br ‘The Health Worker AS An: Assistant: in i scetadeaah! 


“Patient Needs. © 


ce eres of Unite. 1-74 


‘Rationale: In order ‘3 funétion effectively as a health: 


worker - the student must perceive himself in the role 


ofan assistant offering health, care to DEPECHE in 
need of such cares i” i : 


Objective: The student willbe able tor 
-Perceive himself as a person offering .! assistance 
one those im need of health care, ee a 
Pre-Assessment) None , . ue 


Sa 


Learning| ‘Alternatives: a 
1. “Instructor will present a lecture using an,.over=- 
head » ‘transparency to introduce the topic to the stu- 
dents, 
es Students will view a slide-tapé presentation | 


i: designed to introduce them. to typical situations 


sncounpebed: as a health eeeuee es assistant. 


References a . ‘ 
French, Ruth M.:.. The Dynam ics of. ‘Health Care second 
a edition, po. pe d-21.° . 
Milliken,’ rata Understanding ifuman Behavior, PB. 
“oy 138- 163. 


- Equipment, ce and. Materials: 


Overhead projector, glide projector, tape cassette "| 
player, : ‘Student Record Book. poet. 


€ 


1, Guest speakers who are “ff rmer students in a 
‘health occupations program to discuss typical pro; 
blems in ‘human relations encountered by the: PES PaAne. 
‘» health worker. 

oi Observation in a “health care ae by an 


Post- Actgaamenee; 


Terminal assessment will consist of.a oe 
-paper test to be administered and . scored by. ‘the 
~ instructor. 


Ng. os 


=i ye 


eas 


. Remediation: 


Yor students with. a-Low- ‘Voting on™~the post-assdastient- 


one or. ve of. the following courses. of” action should 
be : 


"4s 
"2. 


Review the: material on the éverhead ‘transparencies. 
Student shoukd read the: material jin the,two refer— 


ences and write a summary of the topics discussed 
each. reference. 


: 4, 
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Unit 


‘Definition 
of disease 


“A 


‘Patient. in 


“examining 
room ‘ 
4 
? 
. 
1 hy 
e 
ae 4 


Nurs e Aide 
wan -pationt | 


co 


heeting ‘Patient leeds" 


23 ~ en ara | 
v 
-\ Seript Por Audio Fane 
The Health Worker as an Assis stant in 
ieetins Patient .Neeceds 
: : x % _ 


Dialosuc 


Title: "The llealth Worker as an Assistant in 


Gredits . sae 


If disease is defined as, “any condition! that 


actually or potentially interferes with individ- 


yual function", then the person stricken with ~ 


aaa: is in need of as sistance to help him 
fuetion and meet ile Bs basic Hiatee . _ x 
Can you, as a health - ‘care ‘assis stant, help this 


péggon in neca of health care? 


“4 a : 
“fhe following situations arc presented from the 


view-point- of ar assistant: preparink to meet 


penne needs. At es 


slide projector and Lead the sedate jn a ‘die 


oa 


cussion Oe Ene ways in 1 which the assistant can | 


“help the pationt meet Bin busic needs 


The JNursings Assistant 


Nurse Aide: "Good morning, irs. Johnson ould 


- =, fi 
you like to wash your face before brea fast? 


af 


: 6 
Patient 
with‘ two 
nursing 


’ assistants | 


Pe 
a rae: 
' Nursing 
assistants 
‘ with head 
"nurse » 


3 
llother, 
child and 
PU aido’ 


irs. Johnson: "What's good ut Le I feel 


, sterrible! «My arthritis bothered ‘me*all nicht-- 


I didn't sleep-a wank!" | 

Nurse Aide: “rin! sorry to hear that. May I . 

help you set ready for breakfast?" | 

irs. ‘Johnson: NT don't know! I don't think 

I'll ever got out of this hospital, My doctor | 
: : 


doesn't seem to be helping. ne! Hy family hasn't 


been to sée me for three days!" 


2nd Murse Aide: "liére's your breakfast tray!" — 


_Lirs. Johnson: "TD didn't want coffec, I wanted 


teal - I-never,-cat eggs for breakfast--I like 
a , ; : | . 
oatmeal!" 


Turse Aides. “lirs. Spencer, irs. .dohngson scens 


—very-upset this morning. ‘What can we do to make 


‘her eol better and to.help her get well?" 


Physical Therapy Aide 


Pet. Aide: . "Mrs. Moore, let's have Sharon put,. 


-hér arm into the whirlpool." 


. t . 
iirs. Moore: “Are you-sure you know what you're 
doing? You scem too younr to be-working in here.. 


Ghargs's.too sore to have her treatment today. 
She "LL be all upset and won't cat her lunch if 


“ 2 


she has her treatment!" 


10 
‘Dental 
patient 
- With dental 
assistant 


Dental Assistant: "Good morning, Irs. Samd! 


. 7 . 2 2 ' a. 
P.?t. Aide: ."Nrs. Moore, Sharon needs this troat~ 


use her arm again. ‘hy don't I have the physi- 


tal therapist come. and’ explain the reason for 
et 


Sharon's: treatment. “Then ia ee helpther ge 


ready for the whirlpool and you may stay with 
her, *£ you like." 
Dental Assistant 


llow may we help: you this morning?" 
lirs., Sams: "Oh, I have this terrible toothache! 


It's been getting worse for three days. I mucss 


I need “to have Bn Bridges . pull it out. ‘ill. 
, al 


it hurt very bad?" 


11 
- Patient in 
dental chair 


- 


12 
iedical 
assistant - 
with ~ im 
patient and: 
mother 


‘Dental Assistant: "Come into the operatory and 


let me prepare you for Dr. Bridsees' examination." 


lirs. Sams: . "What do: you. think Dr. Bridges will 


7) 


do to me?" 


' ’ 
licdical Assistant 

Medical Assistant: "Hello, lirs. Simmons! fe. 

Mary to see Dr. Ringer today?" = 

lrs. Simmons: "Oh yoo! She's: been sick off and 

on for a week! she's had some fever and a Little 


rash. She's been vomitins:, but she was better 


-  Bhe 


Medical 
assistant 


“st 
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with 


patient and 
‘mother 


14 


oy 


this morning, so I let her go to school. She 
necods her education, you Know. But, the school. 
nurse sent her home and .said that she wasn't to. 
come back to school until I had a note from the. 
doctor." | 


Medical Assistant: "lary, come on into the 


examining ‘room ana I'll get you ready for Dr. 


Ringer to examine," 
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As a. student enro¥led in an occupational program designs | 
ed to prepare you to function as a health care technician 
‘or assistant, it is essential that you. have an understand- 
ing: of the system within which you are expected to une 
. tions : 7. ‘ d 


a 


This*moduke is deaience £6 aeetee you, as one who. has 
“had little previous experience.as a health worker” Many 
subjects are introduced that you and your instructor will 
‘want to explore in greater depth later in ypur instruc- 
tional program. It is not the purpose of th 1is module to 
: give extensive coverage’ ‘to.;subjects such ast health 
careers, health care services, hospital" organizagion, 
’ human relations and ethics. You will be introdiiced: to. 
- these subjects through instructional methods that should 
= prove stimulating and Serve as focal ‘points for. ‘later 
study. uh ae 


= 


é 


sci fier ieaue is’ ‘degigned to be used by ‘a group of students * 


"in a health occupations class with the instructor acting 
as a.f cilitator and. resource person. The instructor — 
will ¥ntroduce you;to the. basic, éoncepts in each unit 

- + by means of.a Lecture. using overhead transparencies, 
 . In all“éxcept two of,|the units, this first presentation 
a will be followed: by ' "a 35 mm. slide and audio cassette -. 
Baie presentation designed to. inforce ‘the concepts pre- 
©" sented earlier.-. If you feel the need, you may repeat 

the Slide-tape pESeRnUatiGn as an individual etucy: unit. 
The Student Record Book contains the uehavicval: ‘objective : 
and the basic concepts for each umit, the’ conditions for 
learning and the criteria of acceptance. There is a 
vocabulary list for all except Unit 2. .Each unit con-: 
tains. study. questions: that will help you to check your 
own: progress in - the unit. There is also space for you, 
to record your activities in-meeting the objectives 
and ask enrichment. activities or experiences during the © 
process of PompNS te, the unit., “J 


a aN 
| STUDENT RECORD _ 
Unit 1: ' ‘Health. Care Facilities . a 
“OBJECTIVE! ‘The student will be able tot oe 
Define “healthcare facility" ang describe several 
‘types > 


Classify health care facilities genording ‘to type. | 
of ownership and control, type of patient treat- ef 
ment offered, and length. of patient = ea : 
: ' 
CRITERIA OF ACCEPTANCE: 4 a ; 

Student must score 75% or higher on the written 
‘test covering information in this unit. If the 
score. is less than. 752» a part or all of this unit 
‘should De Papee yes > 


INSTRUCTIONAL CONCEPTS: 
ie ‘Hospitals may be- classified in three different: 
‘ways . 
2... Public Health Departments pre at different 
levels of government and offer a variety of services. 
3. fhe- physician in private practice: serves asa 
health care facility. 4 
‘4, Pre-paid health care plans present an ai tornate 
method of entering the health care delivery system. 
_ 5. Definitions of words and commonly used phrases 
are,éssential to comprehension of the services 
offered by health care facilities. 
- 6, Other health care facilities includes school: 
-health programs, mental health clinics, ‘drug * ‘con=— 
trol clinics and occupational health services. 


LEARNING’ ALTERNATIVES 1 ae 
1. Listen to presenta ion by ‘the instructor of 
the basic concepts of he unit. \ 
2. View the slide-tape segment of this unit. 
3° Bbefine terms listed.in the vocabulary” ‘section 
and answer study questions. 
4, ‘List all other activities Pertesnine to this. 
-unit in the Record Book. : — 


e . - 


_# 


REPERENCES: . Se, a o * 


Anderson, C.L. Health’ Princi les and Practice, 
sixth edition, .pp. 34 O09. --: 

Caldwell, Esther. The Health Assistant, pp. 1-8. 

French, Ruth M. The Dynami¢s of. Health Care, second 


‘edition, pp. 23-4 
Sloane, Robert M. and Beverly L. A Guide to Health 
: Facilities, Personnel and Management, PP. ‘re - 
7 ran —S——e : 
Taber, Clarence, WwW, “Taber' s Cyclopedic Medical 
Dictionary, llth edition. 


a de. 
'. SUPPLIES-AND MATEREALS: oe . eo 
Information Sheet - 1, slide—tape pedeutet Unit 1 
_* SNRICHMSNT ACTIVITIES: 
Visit health care facilities in your local community. 
Write for information and brochures from health care y 
ageneies not located in your community. ae 


Write’ a research report on public health organizations 
or voluntary health agencies. | 
of 
* 
£ 
i” 


5 
+ 


o.. 
ERIC 


_ 2 eS ‘STNFORMATION SHEET 


eimee(eceation of hospitals ie 
. #4, According to type of ownership or control 
i. * 1. Government supported- ‘federal, state, .local~ 
: general: or special 
2. Non-government supported-owned by church, 
school, private foundation, public founda- 


“s ie tion .- 
ise ; B. According to type of patient treatment offered-" 
we P94 f&eneral eee and surgery),-psychiatric, 


, children's, maternal, tuberculosis, leprosy 
‘Ci According to length of patient sta: j 
_ - 13 “Short term (less.than 30 days) 

' 2, “Long-term (more than 30 days)-psychiatric, 
ee ee tuberculosis, Leprosy, extended care, nur= 
. 2. = sing homes 

- 3.. Number of patients hospitalized at one time 
F a. 95% of satura to short-term facili- 


ties 
. “* be. 80% of all ‘hospitals are short- term fa- 
‘ ; : eilities ‘= 
265 - 62% OF patients: hoenital aves at any one 


> time are in long-term facilities 


‘Public’ Teeth Departments 
: ee _International-World Health Organiz tion . 
-B, Federal- -Department of Health,’ Education and 
Welfare ; 
1. United States Public Health Service 
‘2. Veteran's Administration, Department of 
oA the Army, Navy Department. 4 
C. State Department of Public Health-vital statis- 
tics,.sanitation screening (milk -and water), 
communicable disease control, nursing Servioes 
etc. 
D. Local- city and county health departments ; 


Til. Physician in, Private Practice-. 
A. Solo, partnership, or clinic 
B. General practice or specialty practice 
&. Also, dentist, optometrist, -podiatrist 
IV. Pre-paid health care’ 
A. Kaiser. Foundation Health Plan - 
B. Uniori-sponsored family health plan 
€. Single purpose of multi- phasic screening 
D, Medicare and HMedicaide ' we 


Vv. Other Health Care Facilities 
School health programs 
Mental’ health clinics 

. Drug control clinics 
» Occupational health services _ ea 


\ (a SS 2240 — 


oe sk 
' VOCABULARY 


acute ~ oe 

cehronic, Mga 
‘@linie = | 
‘disease 

.~ facility a 
family. planning. - , a : 
health care facility a . 
hospital eo a; 


institution 


- 4Tlness 
‘leprosy -- 

maternal - 
_mehtal health 

\ mente eek ade ick. 

mul tiephasie : 
nursyfig home 

Q prevention 
‘psychiatric 
rehabilitation 


‘tuberculosis ae 


venereal disease 


“2 
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el * Student Record Book’ Unit’ tel go a Be ex 
Study Questions. . . an —_ ae 


= List three ways of.  eieuel yin hospitals and give . 
“ examples of each classification. — 


Gee 7 ae . a 


ae Gonpaee the number of patients admitted on any one 
day with. the number of patients hospitalized at any-one | 
time, in ener y= term and Long-term health care facilities.’ 


3, List four levels of agencies involved in public. health 
examples of each’ a list two activities of each, -agency:. 


4, “List four types of health care professionals who nay 
function in private practice. . 
' List three ways | in which these private practipfoftices 
may be set up. es < 3 


2 


5. Describe a pre- -paid health care plan, List and desevite a 
five iia eas of: Se health care plans. | ; 


6. List: and: des cribe four health facilities other: than 
“EnOBe mentioned above. 


s 


?. List and describe your eotive tees in meeting the 
objectives of this unit and any enrichment activities. 
experienced during the process of completing this unit. 


o.. 
ERIC 


_ CRITERIA OF ACCEPTANCE: | i 


"LEARNING ALTERNATIVES: 


STUDENT RECORD 


‘Units #2 Health Care Facilities in the Local Area 
; OBJECTIVE: The student will be able to: 


List the names of the health care facilities found in ; 
his community. 


Describe the ownership. and eontrol, rcs of services 
offered and the length of patient care offered by these 
local health care facilities. vi ; 


« 


Student must score 75% or higher on the eritinn test 
covering information in this unit. If the score. is 
less than 75%, one or more of the learning alternatives 
should be repeated. , 


INSTRUCTIONAL CONCEPTS: ; 

‘1. The local community. contains a number of health care 
‘facilities, differing in ownership and control, type of 
_services offered and length of time a patient is per- 

-. + mitted to, stay. . 
"». 2, After completing this unit, the student is able to- 
refer himself ‘or others to the correct health care 

facility for the type of health care service required. 


Pa 


1. Using the yellow pages. of the iciapiden book, the 
student will compile a list of the hospitals, nursing 
* homes and health agencies listed. Using the regular 
. section of the telephone book, the student will locate 
health care facilities listed. under governmental agen- 
cies: city, county, state and national. . 
2. Students as individuals or small groups will visit 
local health care agencies, secure information and ~ 
. brochures and give a report of this visit to. the class: 
plus a written report of the visit... 
3° ‘Student will obtain | information from libraries or 
agencies. not found-in the local community. 
4. list all activities pertaining to this unit in this - 
Record Book. = 


_ REFERENCES: 


TelepHone Directory - local and metropolitan 
Anderson, C. L. Health Principles and Practice, sixth 
edition, pp. 304-41T- ay a -_ 


French, Ruth M. The mics of Health Care, second 


o.. 
ERIC 


Sisane, Robert. M. and Beverly L. ‘Sloane. A Guide to. 


Health Facilities, ‘Personnel and Management, pp. 
' pp. Lo- 20. ee 


i SUPPLIES AND MATERTALS: , a 
. Telephone directories, local and metropolitan / 


ENRICHMENT ACTIVITIES: 


228 


“Unit'2= 3 
( * 42,78 ~% INFORMATION SHEET oo *« = 


Persons in the spanner require the following health care 
services: 
te emergency “care -— 
2. immunization for diseases found in Asia and Africa 
3. screening for tuberculosis, cancer, diabetes, etc. 
4. routine physical examination | 
5. dental care — 
6. eye glasses 7 
7. birth. control information ‘ 
8. free medical care | 
.9. statistics on births, deaths, incidence of disease 
10, sanitary control of milk, water and food 
ill. information concerning and. services for disease 
conditions, muscular dystrophy, mental -retardation, 
~* epilepsy, birth defects 
12. funds for health occupations education or for” 
, ‘ research in the ° delivery of health care 


STUDY QUESTIONS . 


ts List, describe location, describe ownership and control 
and describe the services offered by: the health care facil- 
ities in your Local community. 


2) List the health care facilities in the. local’ community 
* that will supply the services listed on. the Information . 
Sheet. Match the facility with the service eeeeveds:: 


s ide ; : Sf =. She sgt ary 

e : th Pr aaaall ee 
3. Describe your activities in meeting he objectives of 
this unit and any other activities as isoatated with this ¢ 
unit. 

4 y 2 
o. » ; 
- > 
. asic : 
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“"CRTTERTA OF ACCEPTANCE: 


STUDENT RECORD 


UNIT: #3 Health Care--Primitive to Modern | _— 


OBJECTIVE: ‘The student will ‘be able to: 
Describe in writing important developments in the pro- 
gress of health science from primitive medicine to 
- modern health : ‘Care «. 


é 


Student must score 75% or higher on the quitten test: 

covering information in this unit. If the score is 
less than 75%, one or more of the learning alternatives 

should be repeated. a 


INSTRUCTLNAL CONCEPTS: - 
1. Negative and positive concepts have been carried 
“over from health care given in the early history of 
“mane 
2. Examples of health care are found in the early his- 
tory of man. 
3. Health care in the Middle ‘Ages and Renaissance was 
more religious than. scientific. 
4. Scientific developments in pealthe care date from 
‘the 18th century. ~ 
5. The purposes of a- modern heats care facility are 
three-fold. 


LEARNING ALTERNATIVES: 


1. Observe presentation by the instructor ‘of the basic 
“.. eonecepts of, the unit. 
- 2. View the slide-tape segment of this unit. 
3. Define terms listed in the vocabulary section and 
answer study questidéns in this unit. 
4, List activities pertaining to “hae unit in this 
co ie Book... 


dader, Geonge Ae and Robert A. Thom. Great’ Moments 
Ne ‘en. Medicine. " 
-. Prehch,, Ruth WM. The I 
“edition, pp. Li- 
Sloane, Robert M.: and Beverly L. Sloane. A Guide to 
ealth Facilities, Personnel and Management ’ 


Dys<5 


SUPPLIES AND MATERIALS: 
Information Sheet + 3, 


ynamics' of Health Care, second . 


Woe 


entation, Unit 3 


yah ae — : . OS See 
ENRICHMENT ACTIVITIES: - er ae — 
Visit a museum featuring a a section on the History of 


1 Medicine. : 
‘Write a research report on outstanding individuals in) 


the history of medicine, nursing, bacteriology or 
‘chemistry, or health care for the poor. 


o.. 
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“Unit 3-3 


INFORMATION SHEET 


a. Primitive health care concepts 

A. Negative — 
1. Sick person is shunned . 
2. Illness is punishment for sins 
3. Disease or deformity makes a person uriworthy . 
4.. Illness interrupts the rhythm of: lifé 

B. Positive 

1. Treat the total man: ‘mind, spirit and Boay 
2. Care for the sick is participation in ear 


1< Early Bavevonere of health care 
A. Greeks - Hippocrates, Galen, temple of Aesculapius 
B. Romans - military hospitals 
C. Arabs = Rahzes, pharmacists 
- D. Indians ~ Susruta and plastic surgery 
E. Peruvians ~ trephining, guinea pigs, cocaine and 


quinine ; - 
Itt. Health care in the Middle Ages and ee . 
A. Christian hospitals 
B. Scientific and laboratory studies 
Cc. Rissection to learn anavony 
7 


IV. Scientific developments since 18th century 
A. Edward Jenner ~ small poX vaccination 
B. Louis Pasteur ~ proof of germ theory 
C. Florence Nightingale - organization of military 
- hospitals and public health agencies | 
D. William Morton and John Warren - general anesthesia 


Vv. Three purposes of modern health care facility 
A. Patient care 
B. Education of health care personnel 
C. Research 


-11- a 
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ect 


Unit 3-4 | 


Aesculapius 
anesthesia © 


auscultation’ 
‘biochemical | 


caduceus 


clinical observation 
‘cocaine 


diagnosis. - 
dissection 
ether 

ethics 
exudate 

Galen a“ 
guinea pig % 
Hippocrates 
hospital 
immunization. 
Edward Jenner 
medieval 


at 


microbes 
Florence Nightingale 
otoplasty , 


‘palpation. 


Paracelsus 
Louis Pasteur 
pasteurization 
pharmacist 
pharmacy 
plastic surgery 
polypharmacal 


* 


ir 


e.. 
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JA Fu'Toxt Provided by ERIC 


prattitioner® 9 | ne, 8 
quinine BO a 
renaissance - a 
Rahzes be es _ a ea \ a 
“sacred cow"); : ors | : 
sedative 
‘smallpox - 


spontaneous generation 


sterilization os 
Susruta a 5 = oF 
trephining ’ i 3 7 
vaccine a .2 ee Gt x. 
Vesalius . nO 

_ virulent . 


4 


a —_ eos | 
ws Unit 3'~ 6 : . 
7 = : t 
2 as es aieeane . 
ca re 9% . i . - , 7 
4, List: ‘four negative | l\eoncepts’ regarding care of the sick 
-that have: carried over. from ancient times to the present 
time. ~ onal - : 
Poe List at ica tne anacents of ‘modern health care that 
were present during antearlier ages = "3 
; me , 
- sd : | 
_3. Deseribe at- deast two contributions fo the development 
_ of health care made by ‘the groups listed below. 
ai Greeks 
’ Ronazin ns mo : 
Se, 8 Oe athe ee P39 hk 
By Arabs» . . 
. Indians: — rae —- = : 
eo ae Peruvians ew ae. 


ae it 4. Deseribe three important developments in “the delivery of 
f health care that, peau eees oe ‘the fade ue ane pens 
e * , aissance. 9 


we ae o 4 7 7 ; ee ears 2 vs 
5. Describe the Setenifie contribution to health care made 
by the following individuals. ’ 
Edward | Jenner fen = * 
a . Louis Pasteur pee ~— ~” , tee 
A é at 


2 Florence Nightingale . 


William Morton and John. Warren 


6!  Gedaribe the three principts purposes we a modern health 


gare areca Pad S re , A ~ we 
4 oe ye Wage . — + ty : 


Ty Describe the role of the health care. assistant, in-health 
eQucation. . , ie ae me a 


ee Peele | 
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a Scien aesaseee. | a 
; STUDENT RECORD . ee 


a hs 


UNIT: #4 Health Care Persofhnel 


OBJECTIVES: The. student will be able to: 
List. the names of the departments in an acute care 


. general hospital and briefly describe the dutiés of. 
: ‘ the personnel in each department. ( 7 ; Pa 
CRITERIA OF ACCEPTANCE: ° : 


The student must‘score 75% or higher | on the written 
test covering informatica in this ‘unit. ; If the score 
is less than 75%, one or more of the ledrning alterna~ 
tives should be repeated. 2 


INSTRUCTIONAL CONCEPTS a 
1. Personnel peeine in direct. patient care may be . 
‘classified at different levels: professional, tech~ 
nician, assistant and auxiliary. _ 
2. Other hospital personnel are involved in patient : 


services, business services, and care of the physical 
plant.. i 


‘ 


#1. Observe presentation by the instructor of the basic 
concepts of this unit. a 

2. View the slide-tape segment of this’ unit. 
3. Using the Information Sheet and a medical diction- 
ary, answer the study questions and define the terms 
in the vocabulary. 
4. List activities pertaining to. this unit in this 
Record Book. 


LEARNING ALTERNATIVES: 


REFERENCES a 
Caldwell, Esther. The Health Assistant, pp. 1-5. 
, Fvench, Ruth M. The Dynamres or Health Care, second 
edition, pp. 67-81. ee ” 
‘MacEachern, Malcolm T. Hospi'tal Organization and Man~- 
, agement, third edition, pp. 515-63¢ 
Sloane, Ro ert M. and Beverly L..Sloane. A Guide to 
Health Facilities, Personhel and Management, : 


PP. 25- . 
SUPPLIES AND. MATERIA. 03 3 
Information Sheat -~ 4, slide- -—tape preventation, Unit 4 


| ENRICHMENT ACTIVITIES: | . 
With other class members; visit @ modern, general acute 
care hospital or-a long-term government supportéd hoa= 
pital. 


15x 
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Unit 4-2 Se ~ = i 


Invite different health occupations personnel to visit 
the class and discuss their occupations. . 
Write a research paper on the variety of careers avail- 


nical occupations. -: # 


@ 


ERIC 


JA Fuirtoxt Provided by ERIC 


fable in the health professions and health related tech- — 


~ ne 


C 


INFORMATION SHEET 
, Be . 


Ts Persons involved in direct patient care 

A. Professional - physicians, dentist, nurse, pharmacist, 
dietician, physical therapist, social worker 
Others — may be specialists, researchers or in newly 

, developed professions . 

B. Technicians — medical technologist,: “radiologic - tech- 
nician, respiratory therapist, dental hygeinist, 
_operating noom technician, central serwice technician, 
vocational nurse 
-Others — electrocardiogram, electroencephalogram and 
cyto-technicians 

C. Assistants —- persons employed to assist health pro~ 

2 fessionals or health care technicians . 

‘D. Auxiliary - volunteers who assist professionals and 

technicians in patient services — 


MII. Patient services, business services and care of the 
physical plant ‘ . pa: 
A. Patient services ; _ = ‘ 
1. Medical récords 
2.. Laundry and ane departments 
3. Housekeeping 
_ . 4. In-service education ; 
B. Business services eee . 
: 1. ‘Administrator . ‘ : 
‘2. Business office 
3. Purchasing 
4. Admitting and dismissal “* 
Da Personnel : } ° 
«Se Public relations ‘ ! ss 
C. Physical plant : 
1. Hospital engineer 
2. Maintenance department 


© : ot a 
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anesthetist 
critical care 
evaluate 
feces 


massage 


npo ( non per os) 


nutrition 
‘personnel 
physician ~ 
radiologist: 


respiratory therapy 


,spetimen 

_ sphygmomanometer 
status. 
stethoscope 
surgeon 
treatment 

urine 

whirlpool —- 


13 = 


“ 


Unit 4-5 °° | a . 


s - v 


STUDY QUESTIONS : - as 


ve ‘List and- describe the function of the health care pro-* 
‘fessionals involved in direct patient care in the hospital.. 


r 


2. List and describe the duties of the health care tech- cae 
nicians involved in direct PesTeer care in the hospital. : 


3. List and deporine the functions of the Roepieel, depart— 
ments involved in providing patient services in the hos- 
pital. ; 


¥ 


' ? 


4. List and describe the functions of the hospital depart-- 
=. Canny ee out the business services of the hospital. 


a 


-_ a 
5. Describe the duties of the persons involved in maintain- 
ing the physical plant of the hospital. ah: | 


bot 


6. Idst the two most common categories. of voluntary wonieans 
found in a general hospital. . 2 ; 


é 


STUDENT RECORD 


UNIT: - #5 Internal Organization of. a ‘Health Ca re Facility 
_ or Agency : : a 


OBJECTIVES: The student will be able to: 
ce Explain the principles of effective management of a 
he _ he@lth care facility. 
‘ Fill in the names of the Aepartments ain a blank example 


CRITERIA OF ACCEPTANCE: ei 
Student must score 75% or higher on the, written test 
he a -covering information in this unit. If the score is 
NN Less’. than 75%, one or more of the learning alternatives: 
yi" "should be pepeaviit: * 


' INSTRUCTIONAL CONCEP?S: . 
f° 1. The organization ofa general-hospital begins with 
: . a board of trustees ad leads directly to the admini- 
strator, the ae een heads and to the persons em 
ployed in each department. The medical staff and aux- 
iliary workers cooperate with the board and hospital 
employees. 
Bi A» The governing board of a, public health agency may be 
‘elected or may be appointed by the president, governor 
nee ‘oh loca] government administrator. 
ae . Effective organization is necessary “for a health care 
é acility or agency to ma e most efficient use .of 
_ [the health care personnel! employed.in the facility, 
boy . Effective organization is necessary also for volun- 


a co ary health service agencies and small health care ane 7 
ra ad fessional offices. —_ 

salty . 

% LEARNING ALTERNATIVES: a 


1. Observe presentation by the instructor of the basic 
eased aay of the unit. a 
' View the slide-—tape segment of this unit. - 

} 3. Using the Information, Sheet and a medical diction- | 
ary, answer the study questions and define the terms, ,2n 
the vocabulary. oe 
4. List activities pertaining to thi's unit in this 


Record Book. ae 
i ‘oye = 


REFERENCES . gt ae 
French, Ruth M. ‘Dynamics of Health Care, second 
‘edition, pp. 55-64.7 


Hospital Research and Educational Trust. Being .a Ward 
Clerk, Student Manual, chapter 1. , 


Unit 5 - 2 7 | a 


-MacEachern, “Maléolm T. Hospital Or 
agement, third edition, pp. 910- aan 
Sloane, Robert M. and Beverly L. Sloane. A Guide to 


Health Facilities, Personnel and Mana emer pp. 105- 
a Facijivies, rerson anager’ 


Stryker, Ruth P. The Hospital Ward Clerk, pp. 13-19. 


‘SUPPLIES AND MATERIALS: ; a ie 
Information Sheet - 5, slide-tape presentation, Unit 5. 


- ENRICHMENT ACTIVITIES: 
With others class members visit an acute care, general 
hospital, long~term government supported hospital, a. 


small clinic or a voluntary health care agency. 
Write-a research paper on the subject of organization 


of a health-care facility ; . 
' 1. sf 
cf 
_ ? 
- ; , 
242 
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Unit 5 


\ 
Mowatt 
t 


INFORMATION SHEET 


I. Example of a hospital organization 


O f T ma 


Wginess 
office 


[Recep Lonis ist| |®echnician 


III. Example of°a public health department organization 


“m 


“Director | 
of Public Health 


Tocall. 
Health 
ervices 


IV. Example of a volunteer health. service agency organization 


Youumtesrs 


Unit 5 -4 


VOCABULARY - 
administrator : 


4 
auxiliary 

board of trustees 
clinic © age 
executive board 
facility < 
internal 

medical staff ? 
organization a 
voluntary agency 


Oe 


Unit 5 - 5 


STUDY QUESTIONS 


*& 


«© ,1. Fill in the blanks with the names of the pean ttone : ina 
hospital oreaniZets.0n in the slagran below. 


2. Hew is the governing board of a public health agency selec~ 
ed? A 2 


“4, 


3. What is meant by the phrase "internal organization"? 


4. How does the organization of a small health care. profes- 
sional officé, such as a dental or medical office differ 
'from that of a hospital, . i 


5. Fill in the blanks in the diagram of a state public health 
department given below with the names of the positions 
indicated. a ; 


6. Compare the organization of a voluntary health service’. 
agency wit that of a hospital. 


q 


ENC 


' STUDENT RECORD 


UNIT 46 Major Health’ Problems 

OBJECTIVES: The student will be able to: 
Write the definition-of "health" as given by the World 
“Health Organization. - 
‘List the four major advances in health care in the United, 
States. 
List four of the major environmental health problems. 
List the four major health problems world-wide. 
list three items under each of the six categories of 
basic human needs as described by Abrabham Maslow. 

“CRITEREA OF ACCEPTANCE: - a 
Student must score 75% or higher on the written test 
covering information in this unit. If the score is 

, ' dess than 75%, one or more of the learning alternatives 

should be repeated. 


INSTRUCTIONAL CONCEPTS: 
1. Good health is a fundamental human right. 

e. Major health advances in the United States have 
increased the life expectancy of the citizens of the 
YedeAe * . 


3. Major health problems remain to be solved. 

4. Changes in the environment present health problems. 

5. Good health is a need at each level of human devel- 
opment. 


LEARNING ALTERNATIVES: 
1. Observe presentation by the instructor of the basic 
concepts of this unit. 
" 2. Using the Information Sheet and a medical: dictionary, 
ae answer the study questionseand define the terms in 
, the vocabulary. 
3. List activities pertaining | to this unit in “this aid 


a 


Book 
REFERENCES: = sO ce . 
Anderson, C. L. Health Principles and Practices, sixth - ‘ 
a edition, pp. 76-50. ee 


French, Ruth M. ane 
edition, pp. 1-9. 
Fundamental Nursing | ‘Principles Health and Its Meaning. 


Dynamics 


of Health Care, second 


Marshall, a. t.. and D. Pearson. 


Di. sease, pp. 15-87. 


J 


ynamies of Health and 


“Unit 6-2 


SUPPLIES AND MATERIALS:  _ 
Information Sheet — 6 


ENRICHMENT ACTIVITIES: 

1. With other class members visit a local public health 
center, seeing the departments of- vital statistics, 
air and water pollution control, and communicable 
disease control. ooo 

2. Write a research report on national or world health 
problems after obtaining information from the World 
Health Organization, United State Public Health Ser- 
vice and/or the Communicable Disease, Control Center, 
Atlanta, Georgia. : : : 


Unit 6 - 3 


INFORMATION SHEET 
qT, Health, as ‘defined by the World Heat Organization is, 
"a state of complete physical, mental and social weil- 
being, and not seca the absence of disease or infirm- 
al ty". 


II. Major advances in health in the United States leading 
: to an increase.in the life span are: 

A. Control of communicable disease: 

B. Improved maternal and,infant care 

C. Improved nutrition . 

D. Improved methods of diagnosis and treatment 


III. Major health problems still remain 
“A. Malnutrition 
B. Population increase | 
C. Malaria 
D. Chronic disabling diseases 
1. Physical ~ heart and vascular disease, cancer, 
. diabetes, arthritis 
'2. Mental = retardation, schizophrenia, alcoholism, 
drug addiction, suicide ; s, : 


. IV. Environmental’ health problems 
a _ A. Air and water pollution 
B. Radiation hazards 
a C. A¢cidents ~ automobile, home, work a 
a '. D. New'chemicals ~ industrial, housing, drugs, food, 
clothing 7 f : : : . 


Vv. Basic human needs ; 4 
“A. Physiological needs ‘ 
B. Safety needs 
C. Love and belonging ; 
D. Recognition and status 
E. Achievement 


“a 
° Unit. 6 --4 


~ VOCABULARY, 
.# aleoholism —— 
Jattnritis ~~ *: 

_ communicable 2 # 
diavetes 
disabling 
disease 
economic 

: gavironmental , 7s 
firmity 


in 


d 


malnutrition 
maternal _ 
- physiological - 
pollution —— : 
Go padiation y 
schizophrenia 
treatment . 


wea. 


vascular 
vital statistics 


ak 


'. Unit 6 = 5 a3 
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~ STUDY QUESTIONS 


‘ 7 


1. Give the definition of "health" as adopted by, the World 
Health Organization. 


2. List the major advances. ee in ‘he United’ States 


that .have tea- ‘to'an increase in the Jife span. - 3 A 
, eg & a a : Fis ed — 
ot «de Bist three of ‘the Major remaining health problems world-— = : 
' wide. : 
‘a4 4.° List four chronic’ disabling Gieases remaining ‘to be con- 
. trolled. ; oe . 


5. List five mental health problems that.remain uncontrolled. 


/ 8 : 
‘ ~ 


. ws. 4 es *. ; . ‘ : ‘ ¢ - *3 * ie . 
65 Deadeibe-« at-least four environmental health problems. “need 
7 ang the attention of, ee workers and all- ‘citizens. 
" : 1. s- 
i A a a ‘ ; pe. os es : tk 7 
7 7. List five of the major categories of human needs as’ des— - 
cribed se ‘Abraham Maslow. ai . ‘ a 
| , @. 7 
¥ 4 : ¥. 4 - : ‘ es , 
a . _ . . * ’ 2 . ose: 
7 ¥ me 
r . a ie 
: . % . | ea _: a 
‘ = ieee Chie a - a a ~ 
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"STUDENT RECORD 


‘UNIT: #7 .Iliness Interferes with Meeting Basic Human Needs 


OBJECTIVES: The student will be able to: » F 
Perceive himself as a person with basic human needs. ae 
Perceive that illness interferes with Beeun ne. these 
basic needs. - : 

CRITERIA OF. ACCEPTANCE: as . Se 

, Student must score 75% or higees on the written test | 
covering information in this unit. If the score is less 

_ than 75%, One or mere of the learning alternatives shoula 

be repeated. “ ~ 4 


_ INSTRUCTIONAL CONCEPTS: . Pe a. a 7 a. 

1. The health pla wel understand, that he has certain 
‘basic needs: and tHat these needs must be met before 
he can effectively offer assistance to. persons | in 

» need’ of Health care. 

2. The health worker. must understand how illness and. 
hospitalization interfere with a person's evittey 
to meet his basic Hpeiees os 


LEARNING ALTERNATIVES: a 
1. Observe presaytation by the iietructor of the basic 
--. eoneepts of this unit. 
2. Using the Information Sheet, a thadical dictionary 
and a regular dictionary, answer the study questions , 
-"- and define the terms listed in-the vocabulary:: 
. 3: View the slide-tape eee of this unit. 


-. 


REFERENCES: : ' . &. | 
‘Maslow, Abraham H.. Motiv ion and Personsiity, second 
; -edition, pp: 35-56. 7 
Us gis Maslow, ‘At He Toward 2 Psycholo 
_ tion, pp.-.2 = 
‘Milliken, Mary. Ee “Understandin Human Behavior, pp. 27— 


of’ ‘Being, second edi-. — 


67. . e ocer see = . 
Mumford, Bait ly oan Sunes K. Skipper, Jr. Sociolosg inv ; 
. Hospi. tay. Care, pp. 48-70. | 7 ae as 
ma ~ - ; . 
SUPPLIES AND MATDRIAUS: | = . : y 


Information ‘Sheet - _ Ty ‘slide-tape presentation, Unit T 


.. ENRECHMENT . ACTIVITIES: | , 
. Using ome ‘of the references listea above, write a re- 
~ . search paper on one of the following topics: -self- 
- actualization, social, sforces” in hospitals, motivation ° 
Or autonomy. 


a. on 2 = 4 


‘ 
= Unit 7 - 2 = 
; INFORMATION SHEET — ee * 
‘I. Basic ‘auman needs . 
Ae eed epee ope needs =~ oxygen, water, . food, sleep, 
res activity, sex 
B. Safety needs -— security, stability, structure, limits, 
_ £reedom from fear, anxiety and chaos 
_C..Need for love and belonging ~ affection, contact, 
an intimacy . 
-D. Need for self-esteem or recognition - independence, 
appreciation, self-respect, prestige, dominance 
E. Self-actualization or self-fulfillment 
’ | If.. Iinness interferes With meeting basic needs : 
’ Ae Disease - any eortlition which actually or potentially 
interferes, with individual function 
B. Interference with: personal. freedom, éomfort, sta- 
bility, pron ene ee needs, aftection, achievement 
4 
Pe VOCABULARY sss 
achievement . 
actualization — 7 
. affection ee . 
1 . % . t % 
- anxiety ‘ Pe = en e 
' chaos . 
dependent “ie m 
' dominance 
illness ; a 
_ independent ; . _ = 
‘intimacy 
4 physiological a . 4 
- potential Pe 
-prestige a -_ —_ 
recognition , . ; 
security . . » “# 
self-esteem . re j _ 
stability 
structure - 
| -31- 
& ae a 
252 
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= ‘Unit 7 =, 3 Bl as 
| STUDY QUESTIONS . Yay st 
1. List at least six. physiological needs of every human being. 


« 
‘ 


2. Describe at least five "safety needs". of each. individual. 


3x. Describe. thede ways in which a person may satiety his t 
' need for love and belonging. 


© 


4s Describe at least eer ways in watch a person may: satisfy 
his need for i cela 


De Describe at least three ways in. which a@ person may achieve . 
elf-—fulfillment or: ee tee one 


: 


a 


=z 4 


é. Describe a ieee five ways in which ‘Vineds interferes 
with a person's meeting uae basic aoeee 


‘@ 


| ‘STUDENT RECORD 


a 


UNIT: - 48 The Health Worker as an Assistant. in Meeting Basic 
7 ‘Needs. : ; ae 
wBIECTIVES: The student will be able to: - z 
Perceivé himself as a person offering assistance. to “those 
in need of health care. t 
_ CRITERIA OF ACEEPTANCE: * a 
- Student must score 15h ¢ or. higher én. the written test 
* covering information in this unit. If the~-score is less” 
than 75%, one or more of the learning alternatives shoulda 
be repeated. PR gett ‘ ; 
-LNSTRUCTIONAL: CONCEPTS: * Re 
_ 1. The patient has needs that: may be met by the health 
assistant. .- 
2, The patient sees the health assistant as playing a 
- pole. . 
3. The patient ‘has certain expectations about his ill- 
ness and is, in turn, faced with certain expectations 
ae his seas ‘and the health assistant. 


LEARNING AUPERNATIVES: 
1. Observe presentation by’ the instructor on the basic . 
concepts of this-‘unit. i 
2. View the ajide—tape segment of this unit. 


REFERENCES: * eae e 
French, Ruth M. The Dynamics of Health Care, second 
‘ edition, pp. i- | ae 
LZ 7 Milliken, Mary E. Understanding Human Behavior, PP. .138- 
: 163% — ieniind alia . 


SUPPLIES AND MATERIALS: 7 ie ; 
Information Sheet - 8, slide~tape presentation, Unit 8 
ENRICHMENT. ACTIVITIES: | ) 7 
1.-Spend one or more aays#observitg, in a health .care 
- ‘facility to notice patient attithdes and expectations. 
2. Hold discussions with former gtudeyts in health occu-' 
ations programs or students ctcrehtly enrolled Yn. 
advanced health occupations programs regardnng typ - 
ical problems in human ‘relations. encountered by the, 
beginning health’ worker. 
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Unit 8-2 ‘ 

_ INFORMATION yftpd De 
I. . Five patient needs. \ ad 
A. Empathy - not sympathy ° 2 


B. Safe environment Sie | & Ea. 8 
C. Acceptance as a.person 0% *\ tn Te eanaze?® 9. octal 

. or economic background ; M - ra? of ‘ : 
D. Prompt, skillful healty, % \ 

; . E. Ethical, honest health’ c&r® 


II. The assistant as seen by ypt A), ont 
es A. Not as an individual . gh 4 af és 
a B. Associated with pain ad ¢ onfort Rog 
'. -@. Associated with loss ov 818 \oo ‘ 
D. A person in a dominant ee é . 
: ; : i383 : 
Ee A peneve offering comfy s No g9Si tance 


- III. The "sick role* .. 
_. . ‘Ae Patient is expected to, _ 
a a f. Get well ; as 
So ' 2. Seek competent help ; 
2, Believe that sciency bois godicane cere 
4. Cooperate with techiis cOMpl ta a «ot 
B. Patient. expects: mye NY mas Ors ty 
1. Relief from responay (14 = . 
2. Help from family ang Yas : 
3. Recovery with the neyh OVC yofe Shi onal 


M ’ eo ; r ° ‘ 


4 * 


™ 


Unit 8-= 3. 


—Stupy QUESTIONS 


“as What is meant by the phrase “empathy——not sympathy" i in 


taking care of patients? 


(oe 


5. How: can the health. assistant provide a safe environment for. 
_ the patient? af 34 , 


By What is ‘meant by the term "acceptance. as a person of worth,’ 


regardless of social or e onomic RaM ieee OURar in evens 
patient care? aa ¢€ 


4. Describe how the health assistant can give prompt, skill- 


out health care. 
$ 


4 


’ 


’ 


5. Describe how a health assistant: can. give a patient ethical, 


honest health care. 


sk 
- 


= v 


& Describe eis ways in ‘which the Gaaat sees the health 


‘ 


assistant? 
x 


- 


Ta list. three! expectations that a person has when he is sick. 


8. List at leaSt four attitudes expected of. a sick person by 


his family, friends and health care assistants. 


Bd 


9.Describe ‘the role that you see for yourselfsin the delivery 
of health care. — >: 2 TF 
‘ wa + . 


* 7 ¥ 
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' ASSESSMENT INSTRUMENTS 


“oS 88a 


Lomren 


A J _ FOREWORD - 


Test items included in this Evaluation Instrument 
were prepared especially for. this project. Comprehensive 
evaluation of these test items was not included in this 

-study; therefore, certain irregularities in test format 
and item types were not revised as a part of this project. _ 


JA Fuirtoxt Provided by ERIC 


\ 


ORIENTATION 1 TO THE "HEALTH CARE DELIVERY SYSTEM 
ASSESSMENT INSTRUMENT 


Choose the best ae those givens Use a no. 2 pencil to ~ 
shade in the appropriate column on the answer sheet. 7 sien 


1. A group of health care facilities are to be ‘classified ' 
: according to type of patient treatment offered. Which one 
of, the ‘groups listed below can-be classified in this way? . 


a. American Cancer society, Tuberculosis Association, 
Homestead Hospital 

‘ob. psychiatric hospital, children's hospital, .tuberculosis 
hospital “3 

C. nursing home, general . hospital, city hospital 

d. county hospital, veteran's hospital, Baptist hospital 

e. Jackson Clinic,. Orthopedic Associates, Kaiser Foundation 


Za Jerry has been ieee voices and is unable to continue 
working on*his job. His family doctor referred him to a 
_ psychiatrist who decided to hospitalize him, ‘In which 
of the following health care facilities is nich likely 
to spend the longest period of time? 


. ,. & general hospital x : . 3 
-b. extended care facility 
‘Cs. psychiatric hospital 
'd. neurological clinic 
e. county hospital 


. 3. Which of’ the following is ie most accurate statement 
regarding short term and long term health > care facilities? 


a. 80% of al” ‘Hospitals are short term facilities. 
' “be. 95% of all ‘hospital pamastone are made into long term 
_ facilities, : 
c. At any one time 20% of “all fgspitalizea patients are in 
long term facilities. 
_d. Patients in‘short tern hospitals stay from 10=90' days. 
e. The patient having: surgery 1s Sees treated in a 
Tong term facility. 


sa 


i Pretest me ee Se 
4. Richard is whiting a researéh paper and ‘needs information 
on the number. of births and deaths in the state in 1970. 
Which of the agenciés listed below, ‘should he contact for 
this information? — : 
ae State Department of ‘Public Heal th ° a 
-b. World: Health Organization 
ie, City Health Department 
> dad. Communicable Disease Control- Center. 
“e. United States Public Health. Service . 
5. Jane is going. on a dineewieeic African tour and wants infor— 
,mation on the leading cause of. death in the Union of South 
“Africa. Which of these public health Sopeores should she 
“contact? | 
ae World Health Organi zaition 
b. City-County Health Department ‘ 
c. State Department of Public Health ’ - 
d. United States Public Health Service , 
e. National Institute of Seer Ey and Infectious Diseases: 


6. Which of the agencies listed below is the federal agency 
that is the focal point for meet One Sunn of bio edical 
research? 


~. a. Kaiser Foundation 
' b. Carnegie Institute » * _*, 
ec. National Institutes of Health , - ee 
d. Ford Foundation 3 
ee Rockefeller Foundation 


’ 


Te “A combinetion medical and hospital care program’ for versont? 
- over 65 years of age in the United States", describes, a 
_ which of the following? | 


a, National League for Nursing ; 

b. United States Public Health Service 

c. National’ Institute of General Medical Sciences 
d. Medicare 

Le heal th ‘care facility 


3. Jenny is beginning school . in ‘the first ane this year and 
needs a smallpox immunization. Since her family cannot 
afford to pay for this service, to, which of the ss hae oe 
‘listed below should she go? 


“ * a, general hospital 
: ' . b. physician in private practice ee . 
a ce} school health center 
ad. immunization clinic °.0 6: MR, 
e. state health department — ie. 


i 


- Pretest - ce , ee | ae 
‘Qe Following an automobile accident Pomiltiae in. a head 
injury, Mr. and Mrs.: Crawford's. daughte?, Joan, has trouble 
‘walking and .talking and‘-their. family doctor has advised 
. them to send her to an institution. - Joan will probably 
* go to: TO 7 _ 


a wa lel, 
a. as neurological olinic ' 5. = 


b. school for the mentally retarded - = © - | 3 ai 


C. psychiatric hospital = 
d. nursing home ae 8 
6. rehabilitation cerrter.. ; 


10. fo which of the. diseases dasted below does + the following 
definition refer," an acute, contagious,. fever—causing 
disease, the, beginning symptoms of which are followed by 
a ‘series of eruptions. " 


@. leprosy ~ . © Ss 
b. tuberculosis: - , 
c. venereal disease 


ad. smallpox = nee — 


*e, rheumatoid ectreieis 


11. The definition, “having rapid onset, severe symptoms and a - 
short course", applies to which of une following terms? 


* . . 


a. prevention 

b. acute 2 4 i 

c. disease. | — r 
d. illness : ° 
@. chronic 


12. The definition, “an institution for treatment of the sick 
and wounded", refers to which of the following? 
a. hospital Sac 
'.b. institution 
ec, clinic 4 
d. nursing home » if 
e.. facility 


« 


Pretest - 4 . - . et the 9 ® ns 

Questions 13-18 ©". | ‘ an . 3 a Z 
Tie health care facilities listed below (a,b,c,d,e) are located .. 
in your community. In questions 13-18 you are faced with, © — 
- problems requiring the use. of these health care facilities. .. 
Indicate which of the facilities listed (a,b,c,d,e) is best . 
able to handle the health care problem.  .. : we 


a. city-county hospital 

b. physician in private practice 
c. private gereral hospital. 
d<¢ American Cancer Society . Me 
2, Gold Leaf Nursing Home ~ et 


42 


13. A family is on‘vacation in your town. At 10:00 p.m. Joe, 
*a six year old, cuts his hand on a piece of broken glass. 
: . : . . a a. 
14, irs. Roberts is qa widow receiving welfare payment}. , She 
needs to have a medical check-up because of her high blood 
* pressure. ; es 7 eee 


415. Mr. Jackson, a 70 year old man, has cancer and needs trans— 

portation .to take him to the Radiation Cénter for therapy. . 
16. Mrs. Merritt, who lives alone, recently broke her hip. She 
: ' is over the acute part of the incident but she is, unable 
_to take care of herself without help. a 


hve Your eighteen year old brother Alex is applying for, entrance . 
into college and needs to have a physical examination ~ : 
before his application is completed. so 
2 ’ : w .. . 
18. Your. friend, Alice, has a special: agsignment in biology 
class and needs a film on the hazards of smoking cigarettes. 


Questions 19-25 -% ; : 

‘The health care facilities listed below (a,b,c,d,e) are .not 
located in your community but you have the mailing address 

of each one. In questions 19-25 you'are given situations *- 
which require the services.of one of these agencies. Indicate 
‘on the answer sheet which of the agencies can best-.serve this 
- need. ° a 


) a. State Health Department 
b. World Health Organization | 
c. Communicable Disease Center 
d. ‘American Heart Association 
e. Kaiser Foundation ‘ 


£ 


* 


"49, You have an assignment in history clas# to write a theme 
on the ye of: the battle to rid the world of malaria. 


a 


| 262° Pes 7 


| Pretest. > %, 


‘24. You would like information 


20.. Several ' sieivers ‘im your. ‘communi ty are interested | in organ 
izing a. pre-paid heal th. care plan. 


“ye 


21. You would like heaetnd ee a regarding: he: aieber of cases © 


oF tuberculosis che dds tn ‘the United States in 1973. 


22. ‘The members of your’ health class would. like information 
on the prevention. of health attacks. 


234, Your government euneies ‘Weld like to show the. class. a 
film on the.measures taken in, ; this state to provide a 
safe water supply. 


garding the commant ty” services 
lers and children. 


_ for ene vane, tle health 


25. one or your classmates has péen told that she needs open ° 
heart surgery but. her family cannot afford to pay oe 
this a et ee: 


; i ce x 
Questions. 26-32 ae 


Certain ideas or. concepts about the care ae the ‘eiok have been 


carried into the present age from earlier eras.’ These concepts 
are’ dgscribed in the phrases -below.- (a.! positive concept, 


b. negative concept, cy. partially ‘positive, partially negative, 


d. modern concept, 4. result of advances in science) Questions 
26—32 describe situations that exist teday. Indicate on 
your answer sheet thé phrase (a,d,c,;d,e) that most accurately 
accounts for the situation described in the question. 
a. positive concept 
be. negative concept 
Cc. partially positive, partially negative ; 
da oe concept ot a _ 
@e. result of advances in science ie “he ae ty, ee 


c 


- 26. Mr. meme Geulied for. a job 4s a design engineer but 


was rejected due to a previous’ back injury. 


ae 2 majority of} persons requiring bed rest for an illness 


‘are admitted to a hospital, 
28. A persoh in the communi ty with: tuberduldsie may live at 
home and receive be eoences from, the local health | agency. 


% : 2 


"" 29. The candidate for governor in your state 1s forced to 


withdraw from the race when a check of his medical record 
revealed that he. has “been breated for a mental itiness.- 
eas 8 : 


u “aq 


“ye 


Rigas 


‘Which ‘one. of: the Greeks Vaetea: below’ had ‘vetne® ie heating 
é ‘Gateniiened in, his name? ee ee oe 
LTE Bee Acaculépeus”: ee, ge ‘ “et A BA ge en a 
oe: Hippocrates: rE ae a ree a eee. 
oo Og Gilemer. se a ee gag eee a i a ga 
wie wt Ge Soorakes . ge eS ee ee ee ee 
» see Aristotle A j Lee ws, eee RE tee 2° 


In ancient India.a famous “wuigeon paiformes -an early’ ‘form 
of ‘otoplasty. Which Phrase describes “oto plasty". 


ee 


* 
a 


. a. recohstruction of the’ nose 2 ie a ae 


=" oBee -operation to repair:a broker bone ~ . 2s 
ee ec. operation on, the skull _ yeh. - fe, gai 
“? @. operation on a nerve: — Pa? gan ies oe ee 


8: pperation: ‘on the-‘ear to ‘correct a defect.” 


, Evidence, of. extensive: practice of opening the skulls oe 


“a living patient are’ ‘found © in. Pers this eperkraya is . ! 


known as 
a vieurosurgery se gas Bh. a 

- b.. trephining m. 7 

aa c. rhinoplasty. an ? 

‘ss  » Ge mastoidectomy — 7 . 

ee “phiebotomy 

"465. FYorenve Nightingale, who created the respected xeransien, 

a of, nursing, reorganized.the British “military medical systen . : 
and established: brag health systems in Britain and India 
Was . affectionately kriown as ig: ; 
ae Lady of ‘the. Camellias 

"+ be Lady of the Lake ® ... , - a . 

i ‘¢. Lady with the rie a ae So. om 
d. Lady Godiva — yh ‘4 : ae 
e, Lady.ain 1 Waiting - _ ; 


o.. 
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pak ok, : . 264 


» Indians: : . * “s 
‘gee “The: maim: puiebe of ‘modern health care facilities : are, 
oe , - Patient care,’ reséarch and ~ : : ann 
: "ad abeotion . = oo ar 
a Ese ‘anesthesia. ©. 2 9). wos 
; Ce Sterilization -. an . <i 
co de recreation». .: a: oe = 
€.. education” , ; 
= 39. The. definition, “process of examining: by appitoatian be: a 
‘the hands: to ‘the - ‘external surface of, the body to-detect —, 
+ evidence of disease in’ the various organs", refers to mee 
+.) @. @iagnosis' + ne _ 4 ae 
b. auscultation - . a ee : 
Ce palpation i. © ee ee oe oa > = 2 36. 
: d. trephining : eee © YY pe. 2. 
. @. clinical. observation . oe ay ee 4 ot Se ge 
4 40%. The’ definition, - "the science “of co .chemical changes: 
" ‘y decompanying the: vey functions of penta and simul 
taps refers to : 
: [ rea 
"Be pharmaastogy | = 
b. -pasteurization ~ : Foot ae g 
‘Ge polypharmical | : ene! Pe , a 
2 Ge; biochemical. 4 a a , ee oe 
(e% spontaneous generatiqn 7 , we ae e 
At s panine the 19th’ century the. substance used in. the early. 
a " attempts. at -anes thesia was -. a +, fey 
a 7 : aie er eles Sa meme as ' 
eae @. cocaine ~ 9. 2° . 7 : * 
..De‘quiningé: 2. : 
~ Cs -ether : be . ; . 
“de morphine © one i . Qo 
e. nitrous oxide’ =. *. ee : 
oe - ag | = 
| * ae . to oa! 
| ‘ 265 , 
wee 7 z 
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ne “the: carte: developers of héalth care,. ‘qhicti: of. ‘the a 
liowing groups used ‘many’ Grugs and. oy ones: a specialist — 


On 
Ger 


1 Ge. 


<The ¢ guiriea' pig-was Bree in indbcai< poate and or eae 
ments dating back oer over ae -egde: a thé: ae ine Reg 


Be 


be 


“Ce, 


e. 


“46. 


cathe’, a a 
~eaduceus 3% . 


’ an 


saint. | os) bes 7 


‘gacred cow °° *.. - ae ta ia 
* Qisedpling: a a FS oe 
me: 
“gen 


“dy huinies ee ee 


theory mere Ta eng 


2 i mf 


Vesalivis: | a te Oe - 

Edward Jenner, 2 2 
Louis Pasteur’ | a oe ae 
William oe ant ¢ ne 


ae 
r 


‘Persia - 7 y 
Arabia «i 
Pera - cas e 
Greece- oT 


Chinese" - . nce ee 


Tie practice. of using dissection of human cadavers in athe * 


,voRoring. of, anatomy oe eal 2 ther . 


Be 
Dd. 


Cs 
de 


. Be 
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‘Renaissance 


‘48th gentury - -_ . 4. . 2 


19th century ar 
pre-Christian era. gt o. 


20th: century. oe a 


‘achentist’ responsible for furnishing Proof of ‘the 


-. p ra 


é 
ue 


- Beiwekeoptng veacunal, laundry personnel, medical , 
\ ‘record personnel. Pha 
w\ medical Laboratory techijologists, apaEULOELS technole-" 
- \gists, pharmacists ° 
. sped devge pat peo aera clerk,’ ward ‘cleric ee 
* Gy: hospital, dministrater, personnel manager, mainfénance 
\ engineer : 3 
e. urses ,* physical . therapists, respiratory therapists : 


“47. over 50% of time spent in direct patient care - 

vias oe 4 , 
48.6. 10-50% of time spent ‘in direct “patient /care - he 
. 496 less \ ain “1h of tim spent in direct patient care » 


50. patient services, only occasional direct patient contact 
+ 51. no patient a work with hospital a aia plant or fe 
personnel a a 
- Questions 52-56" | i‘ 
..The different lengths of time are required for ‘ghe.edquostion < of |: 
'. the health care personnel listed below (a,b,c,d,¢).-: In ques= 
' tions 52-56 the Length of time required for. the educational 
“preparation of the groups of health care personnel are listed. 
Indicate,on.the answer sheet the group of personnel that. can 
receive their education in = stated time . 


a 


- Be physician, dentist, veterin lariean a : . r 
b. vocational nurse, dental assistant, operating room “bech- 
fa > nician 
* @. registered nurse, radiologic ‘technician, medical assistant 
dad. hospital’ administrator, medical record librarian, social 
-,. Worker 
e. dental . hygienist, respiratory ‘therapists, medical eeneR 
atory technician 


526 one year or less’ 


53.-two years. or an Associate Degree | #4 
54, four years or a Baccalaureate Degree . — 


o.. 
ERIC 


- Pr test = 10” 


; me 


abel care fevecimal + who » nractice: aiognosis and hoe 
t by’ radiant ee OE ahs 


respiratory. ieresteth ma _ eo 
adiologists . Es oe ee ee ees —_—- 
sthetists - a # - a ra 
cists ae eR : as 
es Hyetcal therapists — 


Jjetrument: used ain auscultation convey to the. ear 
‘the “sounds produced in the body is ‘dalled os 


a. cardiac catheter a - 7; 3 ce ne 
be bronchdscgpe = 3 ae ig 
c. ophthalmoscope =~ . ok a 

ad. stethoscope. wee ; 

~. @e sphygnomanometer ; ef ae ee : 


396 The mejiical abbreviation *npo" means : 


a. at once» * 
- be nothing by mouth sie , 
oN, CG. four times a day. e 
oN, -ds by mouth ge Mig : 
ee as needed pe ne A of 


_ Questions: 6 64 


tains. several levels of y pepeannel. These ‘Levels are indicated 
on’ the diagram below (a,b,c,d,e)., To answer questions. ( 

indicate on -the answer sheet where the | listed’ paraconss 
into ‘the al a cha diagram. | 


eras et a + a ?s, a a 


o.. 
ERIC 


\, ‘Select the best answer from the: choices given below each: ques~ 
OMe Pe es ; 


1 . ats! . Ye 
65. The administrator or chief executive. officer of a none . 
“profit general Hospital gains his office in which of the ‘.- 


ee, 


o.. 
ERIC 


following ways?” 


Be 


De 


Jess 


d. 


ee 


As 


ae a member" of the medical staff 

the Director of Nursing Service 
a tember of the board of’ trustees 
the hospital administrator 


be 


Ao Oe 
a 


‘Be 


ity 


appointed by an independent: board ‘of trustees 
appointed by the elected chief executive of: a pols gicat, 
subdivision (governor, : county judge, mayor) 

‘elected by a majority vote of the employees of the 
‘organization 
pie by the medical. ‘stafl. 


a ward clerk employed ina large géneral hospital, with» 
whom would. “you discuss a job-related problem? 


j 


the head hurse 


of patients 


better coordination of administrative services of the 
hospital. and medical care of the patients 

a chain of command similar to the U.S. Army in order to 
maintdin discipline of the health care personnel 


“4 


= 


— 


elected by: a majority vote of the citizens of ‘the. “commun= 


dee channel of communication providing a means for - 
‘coordina tans all patient services leads bo: 


better patient care through ‘the effective organization 
 of.-personnel -. : 
better coordination of medical and nursing care 
better | public relations between the ‘hospital and family. | 


69. An agency. fox ‘the: carrying out. of dinehitardan ‘idea 
the alleviation of, Sertain disease condi tions!!, 16 called 


+c: 


be administretors fee ge. a 
“'@.- volunteer workers | — ae : 
de: physicians “ : 


z 


ee auTecone ae a oe 


host tial 

public. health ‘eaency 2 
volunteer health agency — . 
elinie 
health ‘care facility 


a. 
b. 
Cc. 
d. 
e. 


=— é 


a 


i Y 


40, The “persons who give thede services to a health cdre 


facility without pay", eects) ga 


administrators ‘. 
department directors 
auxiliary 
board of erates 
stati | 


= A public health agency is best described as: 


o.. 
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b. 


Le 


x 


es an agency for the: dispersing ‘of health ren ty trea tmen’ 
by vol+ 


‘and health information maintained principally 


unteer workers.’ . 
public health of a local ‘community : 
and custodial care 

a center for health care 
those health services 


: medical or ph aa care 


an agency with the responsibility of maintaining the °. 
an institution in whi¢h persons ane offered BUPeang care 
‘for: tage unable to: ‘pay for 


ce 
an institution where the: Sick on injured are given 


“control of. these diseaiés dre listed. ‘On your answer. Ghee” ~ 
‘indicate which of the. disease conditions have: ee controlled . ee 
P by. these factors (a,b,c, a or: Bde” rb. a X a 


Be, toxemia ‘of ‘pretmancy, syphilis). premature birth, “3 
b. ‘pellagra, beri-beri, scurvy oC D 
c¢. heart disease, birth defects, prash tumors 


_,ds diphtheria, poliomyelitis, whooping cough 


i 


oY ee Lea epilepsy, high blood: pressure i “Ge ‘- * 
72, Advances. in the ‘control of communicable disease have" decreased 
« -» ‘the incidenios\of ‘these. diseases... \ 


> 


73. Improved maternal: and chila health have decreased the 
..- death .rate from, Mec conditions. . ee ae, , 

The Improved: nutrition has preyented the oceurrance: ‘of these , oN 
he condi tions. ee an 


* : oh 
« 


: 75. Improved methods of. Nic noise and Peete ‘have inereased | 
. the ijfe expectancy of persons with these conditions. ° 


have permitted persons: with. 


* 
’ 


‘76. Improved surgical techniqtiig 
_: these’ conditions to itive ‘L@liger . a on oa 
Pawson 77-82 3 a : - 
The environmental health . roblems listed ‘below (a, b »C,d,e 
“present hazards to our,he@@lth. In questions 717-82 indica e 
on the answer sheet the best Cape ana teon for the conditions: 
listed. : , : : és 


, a. aiz neLiaeion HS ts ee PO , 4@ # 
" be. water porlution | , - re 

Cc. automobile accidents’ 
new industrial chemicals 
Ce radiation hazards 


‘ 


Fh The . incidence of cancer- of the thyroi 3h aes 
. persons who received radiation therapy: for enlarged tonsil 
and’ adenoids as a child. | ae ar 


78. ‘The river runing through tie: Acai: ‘coimunity no » Longer® 
contains ° ‘any fish which enn, be » eaten. © . 


79;: The cost. rs automobile . ‘insurance has tontinued, to-increase .. 
- over = the past ee. ‘ spe 2 Ae ; e 2 
af "he i 


: eS -? tt 
2 . . ee “ 
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cidence of physical and tents /aetorsitica h 
& Japanes Wille reat 


ence -.of ‘plack. Yung disease’ is “most evalent. anton 
. underground. coal miners’. an ta mE 


4 


82. ‘The inedaeri e of ‘@ rare hype: of canter of: ‘the aga saat 


ne Seiest. the ‘bewt: ‘answer from the. choices given pelow: ach _ 


question. 


83. Ma jor health problems still remaining to pe controlled 
oo eae population inerease, cancer and 


Be tuberculosis ary a . : A we 4 . 
be poliomyelitis ee —— oe | _ a 
Ge. smalip ox oP . 8 


“- hae mallsfutri tion * 


‘Ce diphtheria. 3 


; etek fe 4 “condition ehirestariced by slow or Limited inteblectual ¢ 7 


or emotional i ina ReEeEe en 


= 


‘a. “schizophrenia . “S " wo. 
be. mental ‘retardation a 4 os 
¢. alcoholism . a ot ‘ 


da. drug addiction 

-@. neurosis: : 

85. Which’ of the —_— ‘human needs, is aescribed as, . “related | 
to security, Shepley ‘structure and limits"? 


a. safety _ _ PS, a 
‘b. ‘physiological 3 a a a . he -* 
Ce recognition ~ is 2 Fe ‘ 
@. achievement = oo... weet 

. Ge belonging | ” ae eo = : 7 


, 86. The “inability to pursue ‘an occupation because of physical 
, or mental i aaa ‘describes - : 


. anxie fe 3s . a a? 
Be ehase a te oe or 
cs, Physiological . .' /? ° 7 
ad. dependency, _ he “Ee ak 
e, disability ar) = 


& : ‘ : cea | & oe a : 


f increased: ‘among: persons Luccincaiad in Plants, nanutee turing. = 
os polyentaride: Plasticses xs pe et Pe ee 
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ret if: at pers one a oe 

i _ , tt meus” Of" nis” “Bote tiers mes et a 
3 needs. ay ne apted : in ‘the. “ollowing. catégories (a,b,c,d,e),.” 
, questions. 87-94 indicate -on. the answer Bheet* to which’ catem.*) 


F edty of needs each © Broup:. bstongs oa a 


- t 

; : ve Bs physiological needs = awe we ae ME 
ee .b. safety needs Tg ag ee, eS 
i “Ce, need. f6r love and Belcncins . 4 

ds need ‘for ‘sélf~esteem. and recognition... ‘' 


| *é,. need For, ‘self—actualization or ‘individual achievement: ae 


| 8retnins for eleptive office, painting a picture. 


oo Bee winning 4: ndthmeties award in. school, pecemins an Eagle. : ae 

' neue ne ae ; a . é : 

f - 89. the’ need for’ ri oS shelter, sleep va mu 7 i 
“90. need for law and | ‘order, freedom from fear x 1 — 


91. participating ina chur‘eh picnic, taking swimming Lessons 
- at the, YMCA: s 


gp. playing in a-pi 


5 (Feet taly ‘winning ‘an award for "an essay. 
on patriotism . . 


\e?- having a birt, Any =f Baby. sitting with your sister a 


/\ O4. havirg ‘teacKers in school ‘who place, reasénabte Limits’ ‘on. 
your bahavior ee, - ; 5% 
: Questions 95-/j00 ~~ : * : 
In questions /95~100 situations are desorited’ ietientind iat” . 
“baste “naiis-afe not being met.- Using thelist of needs given - 
above (a,b yd, e),., indicate oy your answer sheet which need 
is not being ed in the situa bLon described. 


Baa e fat nily oe AL beléngs 0. a shomddte tribe~of North 
an Africa:who have not“been able to find enough food ‘for the 
Me as members gt the tribe ‘during the past year. oe 


, 966 Rowena's father “is a traveling salesman and at home | eniy. . 
on ‘the’ week~ends. Her mother is an alcoholic and is fre= 
quently too: drunk by the time Rowena comes home “rom school: 

- to know where. she is or. with ‘whom she spend the VERBS: 


273° 


; W : aiid: has. always deen constaere’ 
“the “dumny"" ‘in her clasg, in school.. gee su, ie  s. a 


< Marvin lives ana low rent housing development’: in a large oo 
She « _ eity, and his apartment ‘is frequently Weoken, Anta : by. Bev eBs 
| 100. Mr. * Jonnson had. to drop: out of school before. finishing . 
igh-schooi. He now must wom. at two uninterésting jobs 

in order. _to nake daa moné “to aaeeer een family. 


ibe tions: 101-110. : ae 
-. In questions 101-110. you axis given statements neibitne site “* 
uations that’ you,are Likely to encounter as a health care assist - 
ant. fo atiswer each of the questions indicate on the answer 
sheet. whe ther . you agree or disagree With .the. statements, ‘givens... 


. is strongly’ agree os aor : ee ee 4 
ow by agree om SH, th Sea MRSS PE ae 
) ¢ @.e undecided, . + ’ ~~ S ts Se oe 
oe, a, disagree : ; [ <, d. : 
 @. Strongly disagree PS eed 


i 


yO. The less a patient. knows anoittnis ¢ tests or + treatment 
a the. better off he iss. 


—102.° A ‘child who ig a patient’ in the hospital is better oft 
if his parents do not visit him and anverter® With the - 
ad treatments pregorsber for hime ss 


. 103. Many patients are not really’ dick but only! pretend to" 
sick in order to gain attention, ». . : 4 i. 

104. » It is ‘possible to achieve a degree ‘of dole-nchavenetit 
or self-satisfaction by working in one OF the Real th care 
| professions or vocations. Pegs fe Fag: oO 


= ' 


; 105% Social approval or equal - states is “piven . gqueity: to, all 
a groups in the heal th field by ‘the public. | . 


106. Work is socially approved and. reviarding whol weld anes 


0T. A patient in the hospitay # has many, réptrictions on nis: 
_ freedom. - 


~ ee: 


108. A patient who is ovatikey ang difficult tb/ ‘aeal with does not 
: deserve to get .good aurea: cate. , te sae 


oe 
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ee aretene ‘is te 
PR apribed by, - the da 


Pa oa * 7 , * z 
“"e . ‘ .: : wo : 
a * 


2 ete the pest answer Reng 8 hed ag River a pé 7 * at? ~ Rug oe 
tion: oR, ones * shal oan 

111. Tae “nealth care ere ia. e ‘ ohh pe. = ! 
s PAtsont, CMpathy, Noy eymPat tees ints sup ek, tos aoe ey 
. Pow’ pest describes we sya, . ae 


as, to | FQ] gorry" fan a pe aoe ‘ , 


, De 4 to- id e , ae og a 
BY to 60.80 the aid of on? An Gye ogg. : 
3. Sess LAtLg be per : te, 
‘a re nship en gh Ree 
es as pee sunilerly of Pecks Lhe CWO erein” ong 5 0 ‘tect 
* tne, jdeay darts Raty oh Ay ‘anoth? ‘s fee" Nes 


7 . or : 
ae ya te thoroughly an wit? the ones? te, of, ® verso? 


1126 THY giant, ig entitiog h 
_ Py a neal th worker,” Wy tick S serge seat oeities — 
ve low: indicate an UNgare 2 TOS a 


os o Sige. rails are put into Pla. ae Q, " ti&y a ae 
a. ce 1 a ny jr. % r ; 
yp, RosphtAal who. ary giver pe Sleef ee pial es beats os Se 
Wa * Instant used ing dengero 4 ee for Xan ne a 
: pba ¢ient's mouth arg every a Da fore DORE gee ton 
, ano ther Patient: us “2 r ‘ 
O° THe dere on .the’ patierty, ped Ane poe®y &q an pra, ; 
before, the, patient is aslea,® 40 ™%ve Fa Nis *he8 Rte 


he, SP ant ch, Ry, f 

cA ath Gn’.who 28 rai ting “to. B! ma pert 

: cow of. an atten dent. with “y the egaeget 2 - a PEC An. 
r, 


8 on “tne Wheeden . = me 
woe 8 New OO eydes ‘give Dd “gi g ns & Pl ga 
' tion a aad ext eRe ener si eeceseey ° S50 = » doce 
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3 ann 4 . z * ue 
i “s * : . : : et 
: i _ - ; . Gee 
: ; 29 1 ae Fs s -. Bx ‘ ee ee ; 2 . 
* : e AG i 2 
= f : . a ae 7 3 . * 
: % 7 ig = * . : Sg ffm ' : r : 
= ss Fae - - - a g. 33 - coe . ‘ 
. « o - . i 7 oe = rm . . 3 = 
: 4 ‘ ~o% 4 2 = Pa : ae : . 
: 


‘Pretest -18 0° i ar’ aS 2 . 
113. The ‘patient is entitled ‘to deonne skill fuL- neeith care- 
' from the health assistant. In which of. one. situations 

listed below is this need being met? ios, =F 


. 


ae The Laporatory technician efficiently: ‘performs a lab- 


oratory test, chécks the results before recording them, - co 
o. * . then . joins’ es co-workers for’his scheduled lusich break. 
C ' be The electrocardiograph technician fails to standardize 


se the machiné. before sending a record of the tracin tq, 
eo the doctor's officey : 

' @¢ Ina hospital a patient's signal. is Lert unanswered: 

; for five minutes. . | 
‘+d. The physical therapy aide leaves a patient in. sarvicat. 
(neck) traction for 45 minutes’ when the preseribed tine geo, 

for this treatment was 20 minutes... e = 
o. e.. The ward clerk takes a patient request for a nurse over 
' the intercom and notifies the nurse | pasienes to this - 
patient. “yen minutes® ‘later. » ais a os a 


114. The- patiexit is entitled: to etitical’, honest: ane car 
ae fvom thé health' assistant. .Which Of the. situations d 
_y- eribed below illustrate this type of patient’ care, : 


‘ The nursing assistant tells her friends at school. about — 
tha’ operation performed on ong of nee patients who. is’ oe ee ae 
é . a teacher dt the high school... ; a 
-'. be. The: physical therapy aide fails to ‘disinfect the whirl- ‘ ; 
pool: tub before dpavine at the end of his duty assign- 

- % ment. —- 
. Ge The ward clerk orders ‘the wrong ‘treatment tray for a 2 
- patient hut fails to report the error to the supervisors 
ad. The x-ray assistant accidently leaves the film bin - a 
open exposing a box of x-ray film and promptly reports‘ 
,vhe incident to his supervisor... 
e. The respiratory therapy aide does,not change. ‘the mouth - 
piece. on the respirator: between Pay EOREEs. 
g =e 4 * 
Questions 115=120 a 
It is: the res ponsibility of the health | worker to’ “Accept the 
patient as a person of worth, regardless of his social or. 
popnonsc Peete une. In eater 1137120 Redehall are made. 


ry 


£ 


sheét ‘whe ther you. agree. or disagree with thee statements. 
ae strongly agrec 
be. agree -— — 
©. undecided «. e. er re * 4 ; oS 
d. disagree : 7 ine oo ae ee - ‘4 
‘e. strongly disagree eS a «= Z 
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aed : : ; 
Pretest - 19 at S | or er ae , 
115. Mrs. Martin, a young housewife with ‘threé’ small children,. 
“comes an to seé Dr. Farkerefrequently, stating that’she is © - 
"always tired, has headaches and backaches", Charlotte,+ ~ 
, the medical assistant, says. that-Mrs. Massey is: justay 
_. "erock" who has nothing wrong ‘with her: and is just wast. 
_°\ ing .the time of the office personnel. ee ak ee 
116.-Mr. Carter is an independent plumber who. has no income 


. While he.is hospitalized with a strained back, . He is: : 
- often irritable'-but _the nursing team agreés that he still 


desetves. .prompt attention, and skillful ‘nursing care.’ . 


Mrs. Gonzales understands very.little English. ,. Christy, 


‘the nuyse aide, says that Mrs. Gongales is: being stubborn 


and uncooperative because she does: not, follow Christy's 
instructions for-taking Her.morning bath, © “' 0° 0” 


Mr. Baker ‘only goes to, the dentist when he has a severe 


' toothache. It is obviows that he does not brush his teeth 


regularly. “Sophie, the dental assistant realizes that Mr. 
Baker has a poor sélf image and is not showing. disrespect | 
for the dentist and dental: assistant because he does not 


>". brush his teeth.. a. © | 
119. When Mrs. Dové, who is obviously wealthy, offers Debbie a 


‘tip for.her helpful services,. Debbie accepts, stating that 


Mrs. Dove carn obviously afford to pay extra money for the 
services she receives. — -. 5 5 


John suffered a head injury in a motorcycle accident. 
Since he has been hospitalized “he ‘has used abusive and | 


‘profane language in talking to the nurses and..technicians, 


“indicating that he is crude and does not appreciate the . 


' care he is’ receiving. 


ms 
ie 
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s ASSESSMENT INSTRUMENT. “7, nt 


E - . POSTTEST.” an 
Unit #1 Health Care “Facilities , 


Choose the best answer of those given. oe 


‘Use a no. 2 pencil to shade in the appropriate, colum on the 
(,amswer sheet. © © [0 re eee, as Sick eo 


' \ = 


"1. A group-of health care, facilities areg to be classified.‘ 


» according to ownership. Which one of the groups listed; 
“below canbe classified in this way? ky cer 


a American Cancer Society, Tuberculosis Association, Home=- + ' 
stead Maternity Hospital - i ae ; 
_ "be. psychiatric hospital, children's hospital, tuberculosis. 
wa ‘hospital. . ) : a. ’ 
“".¢@. Mtirsing home, gerferal hospital, city hospital —— 
_d. county hospital, veteran's hospital, Baptist Hospital 
e. Jackson Clinic, Orthopedic meeeer ress Kaiser Foundation © 


4 


“2. Robert fell from a diving board and, suffered an injury to °" 
- - his spinal cord resulting in paralysis below the. waist. 
In which of the following health care facilities is he like-— 

ly to spend the longest period. of time? 3 
ie ee Fe 
a. general hospital -. , pH [e 
b. ‘extended care facility ° ; - 
| +» @+ psychiatric hospital °  # P 

* d. neurological clinic : .* 

“  @.: county hospital 
3- Which of the following is the most.accurate statement regard-. 
‘ing short term and long term health care facilities? ~ 


‘a. 20% of ‘all hospitals are short term facilities, 

b. 95% of all hospital admissions are made into long térm , 
facilities. — . ; . : 

c. At any one time 62% of all hospitalized patients are in 
long term facilities. ~ on te ‘ 

d. Patients in short term hospitals stay from 10-90 

€ y_ treated i 

; = - 

#- Avstudent interested in conducting a research study on mus- ; 

cular dystrophy will be able to apply for’ funds from which 

of the following public health agencies? - .). . -. .. 


‘as State Department of Public Health mf Od 
. b.. World Health Organization = ' ae 
c. City Health Department - “ “fo 
' @. Communicable Disease Control Center / eee tte 
e. United States Public Health Service foo: : - 8 


ae 


a 


4 


(Unit tee * 2 Fe _ 


- 5S. Jane is going on-a three-week Asiatic tour including -a’ visit 
_to Hong Kong and.requires an immunization against cholera. 
Which of these public health agencies should she. eae 


'. @e World Health Organization a 
"be City-County Health Department : ih 
_¢. State Department of Public Health ; a 
“ ‘aj United States Public Health: Service : 
"ef ne tsoned Tastitute oe Allergy and Infectious Diseases 


By With ‘the emphasis. on ueventicn of illness a pre-paid health 

plan: provides medical, dental and hospital care for a. group — 
of persons who pay a‘'stated sum of money’each month. Which e 
of. the organizations listed below sponsor a pre-paid health : 


plan? : : e ew 
“-, a. Carnegie Institute . fe 4 3 
‘+ ob. Ford Foundation a . : 
“+. @ Rockfeller Foundation | ten whey a eee og 
of .d. Kaiser Foundation . ro" v3 


Oe ‘National Institutes of Health 


Pa a The definition; "an institution operated under government 
‘ . QF non-government ownership’ where people are treated for 

_. illness and/or- the prevention of illness", appligs to which 
“/ of the following phrases? - ‘ie 


) @ mental health clinic st te, fe 
"be. United States Public Health service ; 2 ety «4 

c. County Health Department 

d. general hospital -. . . 

Ce health care facility a i eae 8 ra 


8. ened has a mole that needs oo) be removed Surgically. “Bo 
' ‘which:of the listed health care facilities Should sie: go 
nt i a 
a. general. hospital , 5 8 
b. city health department ~ es 
"Ge Borges health popu nese : 


o.. 
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URE TH 3 


9. Following an a a eee accident resulting in a head i. 
injury, Mr. and: Mrs. Crawford's daughter, Joan,’ has trouble 
walking ané talking ae family doctor has advised 
them to send her to an Ynstitution. Joan will probably 

go to: ° . raed 


. @. Pamily ,planning center . 
b. school for the mentally retarded | 
c. psychiatric hospital 
‘ d. nursing home — a 
e. rehabilitation center 


10.. To which of the diseases listed below does the following | 
.definitton refer, "a chronic disease characterized by the 
formation of. nodules or of’ macules that enlarge and spread, * 
accompanied by loss of sensation with eventual paralysis, ° 
wasting of muscle, 4md produétion, of deformities and muti- 
lations"? ‘ Te . a 


ae leprosy' 8 re ee 
b. tuberculosis’ ~ ‘= “ae 
c. venereal. disease a :e . oH 
d. rheumatoid arthritis. * os 
e. smallpox . 


11. The definition, “marked by long duration or frequemt recur-— 
“ rence", applies to which of the following terms? 
a. prevention se EA = 
b. acute . ” , 4 “ 
c. disease . “a bg * Fg 7 | 
a. iliness ; 
@. chronic ~ ew ws 


12. Drs. Jackson, Adams and Carter formed & partnership and 
.. combined their medical practice. Their practice, housed 
in a suite of offices, ris called a: yo 
a. hospital 
b. institution . 1 & 
ce. clinic a a 


ro tarsing ne 
e. facility 


. Unit . #2 Health Care Facilities ik the Vocal, area , #2 a 
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ASSESSMENT INSTRUMENT | 
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: _ POSTTEST «©. at, ee 


Select ‘thé.bestanswer from the choices given below each ques- 


tion. Use a no. 2 pencil to shade in the appropriate colum 

on the answer sheet. —— ae - _ te 
Questions 13=18 ©, us * cy ue OO me mA 
The health care facilities listed below (a,b.c;d,é) are located 


in your community. In questions13 through18 you are faced oe 
with problems requiring the use gi arg héalth care facilities. © 
. ; 


- Indicate which of the facilities li 
able to handle the health care problem. 


ea (agb,c,d,e) is best “on +. 
a. city-county hospital oe i a 
b. physician in private practice. ©. a ee \ 

C. private general hospital —~ 

d. American Cancer Society - re oe 2. 


/@. Gold Leaf Nursing Home -°  ~<_ o 
a ‘ i 


13. You-are -on vacation in a Seacqast town.’ At 2:00 a.m. ,Janet, 


« attack. 


your five-year-old sister, wakes up with:.a severe ‘asthma 


a3 


14. Mrs. Roberts is a-widow receiving welfare‘ payments.). She . 


1 You are. interested in preparing a class presentation on” oe, 


5 


needs to have gall—bladder surgery. 


"The Seven Danger Signs of Cancer". ° ; : . ml 


16, Your grandmother, who lives alone, recently suffered a. 


Stroke.” She is over the acute phase of the episode. but 
Still requires twenty~four hour observation, -help with eat- 
ing and rehabilitation therapy. ia ak . ! 


17. Your eight-year-old brother Alexwants tg play pee-wee foot-— 


18.4/ 


ball but must have a physical examination before he is per- 
jmitted to play. “ de — 


sa 2 _ “we a 
"16nd AliI¢C pads 


in 


to present a special assignment 


' 
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Unit 2-2 ‘os 2 ee ew s kh 
Questions 1925 . : ae 7 a. © athe tele 3 
The health care facilities listed below (a,b,c,d,e) are not 


located in your community but you have the mailing address. 
‘In questions 8-25 you aré given situations which require ‘the 
services of: one of these agencies. Indicate on the answer 
‘sheet which, of the agencies.can best serve this need, _ 
- rie + ; : : 
‘a. State Health Department : 

. bs World Health Organization 
Cc. Communicable Disease Center a 
- d. Ameridan Heart Association a . 
e. Kaiser Foundation 7 oe 


+ 


z= 


19. You have an assignment in history class. to: write a theme 


» on the major world-wide health problems during the 'past 
a fifty Years. ‘ es i u =e aie ; 
20. Mr. Harmon, your neighbor, is interested in enrolling in 
a pre-paid health care plan. ae . 
tial aba 


| 
i 


eo ; 4 b : : : He iets : i nN WES eo 5 
‘21.-You would like information regarding the number of*cases of .’ 


of malaria ‘occurring in the United States in 19736 


28. Phe members of your class would like to lea to give cardio- ° 


pulmonary resusitation and you have been asSigned:'to find 
information on this subject. =," 


’ 


23. Your governtient teacher would’ like to show the class a film 


regarding propér sanitary conditions for your loca] com- 
munity. c biw t 


‘24. You would like information comparing the birth rate and 


death rates for the four largest cities in the state. 


25. One of "your classmates has been diagnosed as having rheu- 


’' matic fever and must take penicillen tablets regularly for 
several years. Her family needs financial, help to obtain 
this medication. g ? a4 
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Unit #3 Health -Care-—Primitive to Modern ge 


Select the best answer from the choices given below. each 
question. Use a no. 2 pencil to-shade in the appropriate. 
column on the answer sheet.-  <* —_ , 
Questions 26-32 . . Ts Cas Tee 
Certain ideas or concepts about the care of the sigk have — 
been carried into the present age from earlier eras.‘ These . 
concepts are -described ‘in the phrases’ below, (a positive - 
concept, b. negative concent, ¢. partially gositive, .par— 
tially negative, .d. modern conce t, e. resut of advances 
in science) Questions26 through 32 describe situations — 
that exist today. Indicate ‘on your answer sheet the phrase 
(a,b,c,4,e)*that most, accurately accounts for..the situation 
' described in: the questions. - 4 a Pk 


&. positive concept a 

b. negative concept _ : ; oa 
‘; Cs partially positive, partially negative . 

‘d. modern concept a -° 3 
- @, result of ies a in science 


26, Mr. Morris would like to join the local fraternal lodge.’ 

‘He is “judged unworthy to join since he has an artificial 

leg. ieee ; : : ‘ . a : 

27, Over 90% of all babies born in the U.S:A. are born in a 
a POPRIKAL a Oe & *ae3 Se OF 

a oer oo ee oon sa oe , a 

23, A pergon in the community with a mental * lness may live 

~* at home and receive treatment during the day.at-the local 
. Mental Health Clinic. ie y 


= 


td 


mity’is forced 
to withdraw from the race when a check of his medical 
-record revealed that he has been treated for a mental 
_ illness. a a : 


29. The candidate: for mayor in the local. commyn4 


30, There have been no -cases of smallpox in the western 
| hemisphere for the past five years. ; 
31, Patients in ‘the local tuberculosis sanitarium conduct 
. religious services every week and ‘have a regular phys= 
deal activity period daily. ; = 


= @ 34 ; 4 ; 
see . y 


+ 3% 


Unit 3-2 5 tt # , 2 2 7 
: eee Se yea t : oe & be 2 6 , - 
a, ; ioe ie ” ’ aoa ‘ { . “a . : 
32. A-*family in your. neighborhood ‘is’ saddened by’ the sudden _ 
. death of ten year old Alice. One of the neighbors states, 
"They must have been sinful and God is‘ punishing them | 
° by takifg their daughter from them". : 
% i + : La ; * y . 3 
Select the best answer from the choices given below each 
. question. Ea. ae ; . _ . 
; : : . 2 . : _ i 2 
33. Which one of the ‘following Greeks is commonly calléd the 
“Father of Medicine? 


a. Aesculapeus } a oe : 
b. Hippocrates 
c.? Galen ae . 
.d. Socratés to % a cr . & 
e, Aristotle me ; 7 a 


34, Susruta, famed Hindu surgeon, used a section of skif 
from the patient's cheek and attached it to the stump 
of the mutilated ear to perform an early form of what 

type of purgery? - . 


¥ 


- : ina fl 


ta Oa a ee 


a. orthopedic -' . 
be. neurogurgery | er 
Cc. mastoid - 
d. rhinoplasty 

e. otoplasty. 

35. Evidence of extensive practice of trephining is found in”. 
Peru,’ as well as, parts of Europe and Africa. This term 
means: . ‘ : ae 
a. blood-letting, =. -? 

* ->) De. opening- the skull of a living patient 
c. application of leeches J 
d. cauterizing of wounds , 
e. administering a purgative. ae s «2 


he 


36, The “Lady wi'th the Lamp" who created the 


fession “of nursing, reorganized the British military 
medical system and established public health systems 
in- Britian and India was r a 


a. Queen Victoria o 
_b. Clara Barton : ee Ss ; . s 
c. Florence Nightingale . ne ‘ : 
‘dd Frau Fliedner - . a * - a 
-* - e, Lady Godiva - 


rr y:) ae ie 


» 9 ff on oe 
. e §. e F i : 7 & 
Fe, Pee BM ee ee 
376 ‘The dvcns: carried on the practice of wiedeeing in ie ‘ - .. 


tradition of the’ Greeks and Romans ‘using many drugs 
and creating: ‘a Protease in the field of. drugs called a 


a. pharmacist mo : ‘ be Fe ° 

‘ be pathologist ~ - # we = 2. 23° . @ 
c. physicist -- . ‘2 ; . : oe 
dad. taxonomist - &. ©. 4 ; Ps 

- @e internist  . ee Ye - : 


a. dtesaction ‘ 2 5 “4 he ; 
_ bd. anesthesia, « oo ‘ ; ee 
1 6G. sterilization 5 - ee 

d. recreation = - Ste V 


ey wesearch - 


39. ."The nraseua of Listening’ for—sounds produced. in some of 
the. body cavities in order to detect or judge sbnommet 
ib alla refers to | . . 
a. pelpation . > 


b. diagnosis » a 
"Ce auscultation 

ad. trephining 

ee. clinidal observation * 


40, The definition, "a mixture of many drugs to be given: 
at the same time", refers to 2 


a. biochemical 

b. pharmacy 

c. pasteurization 8 7 
ae polypharmical ; 

Ce spontaneous generation 


41..- The medication that first’ ‘pecan known for in effective - 
treatment of malaria is called _ a ee nET Ee eee eae 


&@. cocaine 
‘ 'b. ether 
C. quinine. ; ‘ 
d. anesthesia ; ; 
e. vaccine | 


o.. 
ERIC 


42°, The definition; srelative power. ofan organism to cause “ 
" diséase",. refers to. ee * is 


‘|. ; Cs er sy 


“ge virulent: _ : - sad “* = <a 
be. spontaneouk. generation aoe an me 
c. biochemica: = 4 - Be ao er 


. @. microbes - ee SF : : 
Yee rene aa ae 2 4 7 ee , » Le 


+ ey - 
43. The- phrase ; Wg person or thing :imflune from criticism", | 
-wefers to. We 4 
@. sacred cow fa 2 wR ee 

b. ethics : 
c. caduceus - a 
ad. hospital « . <i eS : * 
, : ‘Oe ‘ pans 2 a . z ; : , : i 


44, The sdientist responsible #6: the devetescat, of a vac~ 
eine to be used against smal1Ro OX was e . 


a. Rhazes 

b. Louis Pasteur 

ec. Vesalius : 
x da, Edward Jenner ee 

Qe Hinpockates * ages Bes 
45. An. animal whose ine in medical experiments aya. feat , 

ments dates back for, over 2; 000 years is the . . 2% 


a. white rat i r 
/b. rhesus monkey, — ee 
c. guinea pig - Ma ares 
d. dog -- ‘ es Sa 
e. chicken embryo 4 , ae . 


46. Health care developments of the. oe. hoes 
sance include: 


be use oF anesthesia’. 7. 

cy diagnosis by physical exigiectice 

d. humén dissection in teaching anatomy 

-@. use. Of drugs in the ueteuient of disease 


ea 
& 
. 


t . oe : a a ; 
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Unit #4- Health Care’ Persomnel, ©)" 


a 


Use a no. ‘2. pencil ‘to shade in thé approfiriate colum. on ee 


the, answer sheet. ee . 


= Pik is 
# a “. & . ~ 
an S i 


“Questions 47-51 et es oe eg i dhe 
2 > Hospital’ personnel ‘may’ bé classified: according’ to the amount 
. Of time. they stend in giving direct patient care (a,b,c,a,e). 
In questions 47through 5liindicate on the-fnswer sheet the’ 
category that best describes each group It Health. care 
personnel, - . . i oe 


; ; a _ er oe Dé: 
a&. over 50% of time spent in direct patient—care - — * 
‘b. 10-50% of time spent in direct patient care 
¢. less than 1% of time spent in direct patient care 
d. patient services, only. occasional direct patient | 
contact °° ; ee : 
e. no patient care, work with hospital’ physical plant 


47. nurses, physical therapists, respiratory therapists 


48, housekeeping personnel, laundry personnel, medical record = —. 
personnel a . = 

49, medical laboratory technologists, radiologic technolo- 

gists, pharmacists = 3 , = 7 


50. dietician, admission clerk, ward clerk | ‘ 


51. hospital administrator, personnel manager, public 
relations. personnel : . 
Questions 52~57 oF as ee 
The different lengths of time required for the education of 
Health care personnel are listed below (a,b,c,d,e). In © 
questions 52through 57 health care personnel are listed in 
groups. Indicate on the answer-sheet the length of time re« 
quired for educational prearation for each group of health 
‘care personnel, Z ' 


Lf. OMe year or Tess 

b. two years or an-Associate Degree 
c. Baccalaureate degree or four years 
d. Master's degree or equivalent hy years or more) 
.@. Doctoral degree or equivalent (six years or. more) 


52, ‘physician,: dentist, veterinarian ~ 7 


53, vocational nurse, dental assistant, operating room tech 
_  Nician . . . 
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! % , 
(Unite 2 oe Fie. 4 ae 
, 7 a8 ; . e i ree ae 
54. registered nyysey redtologic tedhnician, medical assistant ates 
55. hospital administrator, medical record Isbrarian;, social, ° . 
' - worker ve. , Ry , ane 
56. dental fye¥entee. seepieetens therapist, ee 
a: ratory technician ‘ oe or 7 
* % b. 7 ~ / « 
57 - pharmacist, optometrist, yodiatrict a aes —- 
Select the best answer from the choices: given below. each”. ° 
ABER tLORs « ; s 3 2 gee 
58, Health care - persomel invelved in the cmt a ee | 
of, oxygen and other gases in the treatment of pullman! Rg. 
ary (lung) diseases are oerree? ; - ae 
os a. radiologists | ates . 7 
"De respiratory ‘therapists _ cao g ol 
, ¢, anesthetists . . . 
d. pharmacists a 3 . ak at 2 *' 3 
e. physical therapists re oe : . te a < 
59.4. An “instrument for measuring the arterial pressure we 
is called ; s <, : es oy! re 
a. stethoscope . . Gh ey + te oe 
b. ophthalmoscope  .. . : - * ea ee 
c. pacemaker . ae - ot an eee oe e 
d. cardiac catheter . +a Wh 4 4 a 


'. @e sphygmomanometer 


60 - ‘The medical abbreviation for “nothing ‘Dy mouth" is. - 


* = 


a. stat 

Ce ad lib | 
‘a. qid | 

Cs po 


. ee ‘ :* ‘ ee Z : oe. E J . = ts 
is - te ~ Assnsshy ae "og tes 


oe : Pocus 
> +H. 1 


| a rere Qrean Saagsi 8 or a8 Saat cae east 9 ee 4 


. or. Age ey Meo 
. a Sa ue : 
7 Maat ae m7 sheet _ : “a pp “ate, es Sa oF . ae 
er oe : 7 e al ‘Ss af . 7 yo ‘ 
Que gtiORe ues “. ek ee ae - a 
'- The offAni zationel chart of - , 18 Re) pouty ce fee + 7 
its contaife several levels of pers, 2 7 Oa get are AAG pe 
Ddelow py b, 4428). “To Wer aM" S45 on? 3.85 indi Ste 4p 
Correc® avevel, Tok each 0 the 2 dere A Lion? fv the. * oe 
organi?" 3 onal. chart given pe mi atk gS ce a 
7 Qo é rating | persone) .- Pa ca ; oe ie J , oo y Sg : - nd P 
Gy b.. eee pers ane ma; 54 . . ‘ ) . a . 7 7a “ye e tna t - : ‘ 
“8e artment ead or ana e ~' a os : ; Saar vee cae teal g ae 
Ge aduinistrator or x enage? ‘ee : 
» oes e- a ard = ee Op poet of oe a er ae : 
F ’ 2% 7 we, / 
A 


-sebegtante “ice en aa ie 7 

“&. f t e mee ta ah 
Te p offi ialg or Pere j boas a ox. a gi. 

dept o? or tnent €4in. their Oteicel ty ws cn 2 Be beer 

. way! ‘ . a 


So, oe a ne jority vote Oy the At, sens ° ® tne 
D. i te by the. ie) enti ve Pregsaertt. Bo yer, & ax 
vote ° ad onlay Sp +e <a a 
nr: “ae8ingy leis s , 


. 


a. 


war ng ass stant. dn, a Derge- gefieral. hospital, 
b discuss a -rel _ >: 


a. & member ‘the medical staff 
Da the Director of. Nursing Service a, Re ee er 
Ce @ member of the: board of ‘trustees _ i ia ee 
“de« the hospital adninistra tor eI (ding og eS 

(Ge the: head. nurse” ve : , 


How: te. better ‘patient. are’ a aateicped via-ciigh' 3 the bree 
Dae 3 " Rive vorgani zation: of personnel in- a health care insti-, 
ed so tution? - * oe i * : : * “s ~ Son - _ “ : 


ee wie . zo 4 : 
df ' * 


Be A chain: of ‘command s similar to. the. Us S. ay is needed 
to maintain disciplir “of the personnel ‘ es 
“be The medical staff is@irectly responsible to: the! i Se 

. hospital administrator . ey 


|.) Ge The general. public needs someone to acdept: responsi~ : 
_ los 7. bdlity for patient welfare, ..(.. . ge a 
. | a. An orderly channel of communication ‘provides a ‘means 3. 
gd for coordinating all patient’ services, eee 
4 e. The nurses perform more eal ae habia directed rs 
oul “by the, medical’ staff. - “a: . Se aa ue ed 
;, 69. Me definition, "one. who" areas yy the ‘conduct of. re ae 
of, am institution or agency", refers to: . : Lo ve 
aoa inistrdtor- . gE ee yn ee te fre _ 
-bs physician . 4 —~S es a Meg a. BK 


; 


'. Ce. volunteer worker 7 oo e 
+, d. member of the | board of trustees ae ee me eo 
ee surgeon ee ‘ 2 a: As geist 
"70. A "center ‘ for physical exenicatiodin Mibea ten: of _ 
' disease tanned me aN: or, more health proFessionale", “ 
'. is called a : : 
i oe. alt : 
a, hospital .- ah as ee my 
“be. public health agency i eee 
 @. Clinie. . ~ NE gg ae ae 
_ a. volunteer health agency , eg. “ a ge, 
@» health care Segal i oe ep, ae oe Wa 2 
2 e 7 x a a 7 . ; 
P Meee Y ons 
oe . aca ‘ie 8 Se 


o.. 
ERIC 


chiefly responsible | Por the” in ernal « 
inati as. LLe. 


re FS oe voluntecs workers 
“* Ge an: institution in which persons ee estas 


"_. @areand” custodial care ie ee te 
wel ae whe» QLate a. cgliter-. for health: care ‘for those unable +o pay.for a gaya 
™ ~ +. the: health services: Sats oe Se a = a ae 
oo ee an institution where the sick or. injured are given. aan 

Ks , medida or - aunerOeh care a se aS a 4 
wpe a a : ' - 
. 3 ie 
= 
% # . 
7 eo _ 

: % oo ig - : ' 

e 7 a i & 


o.. 
ERIC 


ae, ie 


. 5 the) ‘lize: -epan- of persone” in the: :-United “States --- 

3 due +t reasons. listed belos ‘(a,b,c,d,e).. Im ques= | 
tions BN otha of disease conditions are listed that . 
‘have: been controlled ‘due: to these advances in‘ health care. 

“ls Tnddeate ‘or the answer sheet: which of the ‘health care ca: 

., advances are’ ih opniag for the control of each “group of 
painenee: weonditiong.s,. . : ! 


r hw a. dontron: of Sodium cake disease. a Sa, ye 
ay De, improved maternal and- infant care . a ees ude Steps 
oe. mporved nutrition ~~ ae a 
-&. improved methods of. diagnosis and: trestnent : 
pee improved surgical techniques : ‘ - 


"7B toxemia of pregtiancy, chamnd: ‘premature birth , 


{TA pellegra, beri~beri, seurvy _ 
T5.8 ‘heart disease, birth defects, - brain ‘tumors he as 


ae “8 


. 166. diabetes, epilepsy, high blood pressure ee oe 
TT] smallpox, byponi c plague, tuberculosis _ . “ 
78. diphtheria, polienyeli tin, whooping cough 


Questions, 79-83 » | 
‘The environmental health problems ‘Listed below ey .b,6;0,0) . 
“ present hazards to: our'health. In questions’'7983 indicate . _ 
* .,on the answer sheet. the best explana vicn for “the ‘condi tions -— 
er listed. NG? 


2 


a. air ‘pollution. i ied 
be water pollution . . 
: Ce automobile. accidents zs - 
. de new industrial chemicals ae 
. Be radiation hazards ae a - 


79, There has been an increase in a rare type of cancer of the ~ 
‘ - Liver among pérsons working’ in plants manufacturing 
ad plastics. . 


= = ' 


2 292 
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ichiysetia (a disease ‘condi ton ¢ of ‘the . > 
dover th he ‘past. ti 


wes into “the 
8 fOr the pisses 


825 ‘The: cost: of automobile insurance Nea! continued to" ine ; 
» CTPAse over. the past: ten. “years... a Ee 


at The river. running: through’ the local conimuni ty ho ‘Longer 
Sg ¢ ntains. any: ‘fish which: can be eaten. 


‘Seldet the’ ‘pest answer trom the: ‘choices given below each eo. 


“que tion. 8 
84;'/Major health .-problens still ° ae be Sentecled: | 
atten malnutrition, Popula ion. pre eeeci cancer and - 
. tuberculosis oe “ie - oe a a. ae ie ee 
“+ poliomyelitis ae oe Pe Aaa Me 
MGs emeltpox Pat OF ot 7 
. J * ale ll . - 72 ue a Me a a 


/ 
doen tpeyenots.c Aigoraer shavictesiced’ _ loss of srolacéwlen 
- ironment and by. disintegration of. the pereenets ty" 
es: . : aes, we 


isa ‘the body and ‘ite needs"? - 

_ a, physiotogical ° 
‘b. safety. 
-"@, recognition — 

qd. ar nee vener?:, a yt ee 

By, DOLORES AE 2 oe fh og 


o.. 
ERIC 


@ 


ERIC 


JA Fuitoxt Provided by ERIC 


aT 


a 
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= 


‘@isabling 
Brenitan ae 

economic.° =: . 
communicable’: —s 


- ! 
eet 
‘ _* 
¢ 
“ 
? 
‘ on 
a e 
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Asasoimye 3 INSTRUMEN x 


Ves’ a NO. ‘2 pencil “to: seit tier’ in . the. > eppropriate column « on 
_ the answer. sheet. “5 : 
Questions 8a-98 ie af ee ae goo 

7 - Bach person has basic néeds ae St. ‘be ‘met. aif that per- 

-gon-is to achieve at s fie maximum Level\.of his potential. 
i ners needs may be Jisted in. the/Folht owirig categories -— 

-th_aiegtions =a dicatd \on the: answer sheet 


fia ieee ae enna a eee ee 


J ¥ 
.ae phyaiglogical needs I F up 
b. safety,needs . : 
Gs. need for love and belonging . 
et ‘d.~need for self-esteem and recognition | 
je Ce feed. for: self-actualization or axiciva cual achievement 


i 


885. ‘writing a poem, composing a song ; 2 eS 
, 895" gra@iuatirig: from. high school, election as Secretary of 
_ ». Senior Class — 


1 
% 


: 90. the need for oxygen, £004, water | 
“ 91. ‘puying a pair‘of shoes without consulting your parent 
7 92. the need for sleép, rest, activity ° . 
93. participating in a,family, anniversary oanly b : f 


94, having a best friend with whom to: discuss problems 
and successes — ; 


i 
Y 


95. having parents who place resonable limits on your 
. activities — . 


Questions 96-101 - a my ae 
,in questions S-Di situations aré described indicating J 
“that basic needs are not being met; Using the list of 
needs given above (a,b,c,d,e), indicate on your. answer. 
sheet which need is not being met in the situation described, 


96 * Following the death of their parents in an. automohile 


accident, the children in the family are sent to live 
in. a children' s home. ° 


o.. 
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8. Marvin lives in.a -low rent h 


ousing. Gavolonieat ina. ee 
Large’ city. and. ‘his meer weert is id evar aad broken into. ee 3 
ot by thieves, : 4 gai a 


: 199, Mr. Johnson had $o- aop out of Eeascd before finiehing 


-High school. He now must work at two uninteresting . 
~ jobs in: order —- make. enough - neey to SMEROTS his 
2 family. - an ee ae. 


109 Rowena's father is a ‘travelize pete aan and at bone:c 
~ only on the week~ends: Her mother. is-an alcoholic and 
is frequently too drunk by the time .Rowena comes home 7 
, from school to know where she is. or: with - whom, she» spends. ‘ 
‘the rest of ‘the evenings. - ; ; 


101... ‘The family of Ali belongs. to a nomadic tribe of North © -. | 
_, Africa who have not been able to find. ‘enough food for - 


the members: of the eae aia the pane year. 


_ Questions 102111 : o" ee 

.In questions 1@-™ you are wen: gtcicnents rapiaine:: poo 
situations, that you are likely to encounter as a health ~ : 
care assistant. To answer each of the questions indicate 

on the answer sheet whe ther you ‘agree or Meegree with 

the statements @iven. .. 


a. strongly agree so / 
b. agree : > ‘ 
c. undecided 

d. disagree 

e. strongly disagree 


102+ A patient in, the hospital has many restrictions on his 


freedom. 


103+ A patient who is cranky and difficult - to deal with 


does not deserve to get 00d nursing -care. 


104. Health care personnel should deal ipoeewennel ly. with 


patients and learn not to allow their trué eee ings to, 
show. 


a 


105<-The only responsibility ‘that. health care ‘personnel have * 0... 


to the patient is to carry out the tests or treatments 
Br eeerebed by the doctor or dentist. 


eS ice eaines: ca 


hid. was isa. patient ie tle hospital is batter off | 
“af his: ‘parents do not visit him and interfere with the | 
eatments preberibed for. him. * 


- patients are not really. sick but ‘only pretend 
e sick. An order. ‘to, gain. attention. ~ 


10% It as: possible tg’ achieve a ‘degree of. get hcan tial tn dic 
nT s +O self-satisfaction by. working in one of boss health’ : 
oo Care, vocations * or. ‘professions. ‘s 


‘ 


i 410, Social’ approval or equal status fs given equally to” < 
= all groups in, the health field. ed both the public and 
fellow, ‘health workers, 


a 


1116 Work: ise ‘socially spureeed and rewarding nen well done. _ 


o.. 
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vr Select the. best anawer from the choices. given below each 
--, Question.’ Use &°no.. 2-pencil to shade in the: appropriate — 
olumn on the answer sheets 


Wy gulps d Ma Pees TER ae et 


412. The health care sistant is urged to supply for the = -.- 
«+. patient, empathy, not, sympathy. Which of the phrases. 4‘ - . 
- below best describes “empathy"? + ~<° Bk 


a. ‘to "feel sorry" for a person: 2 
b. to go to theyaid of one in distress. 


ity for:participation in another's feelings ., 


_ ¢. the capac 


wlth 


“or ideas - r : 4 ee 
setween persons wherein whatever / 


d. a relationship t s wher 
. affects one Similarly affects the other 


1.113 The patient is entitled to a safe environment maintained . 
“ . by ‘the health worker. Which of the situations. listed 
vbelow indicate an unsafe’ situation? - = 7 . 
ee ig. vtec oo ae on 
a. All new employees are given information on whit to 
do in case of fire and disaster, _ er 
. . be Side rails are put into place an all patients in a 
. . hospital who are given a sleeping pill at bedtime. | 
_.¢» Instruments used in a dental office for examining a on 
patient's mouth are sterilized before being used 
for another'patient.  * . 

d. The rollers on the patient's “bed are docked in place 
before the patient is asked to move from his bed 
onto a stretcher... | 

e. A patient in a wheel chair is left unattended and. 
without a safety strap outside the X-Ray department. 
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The patient is entitled to prompt, ‘skillful health car 

bm the. hi «--1n.-Which--of--the-situa tions: 


a 


ing. to the 


a. The nursing assistant’tells her friends at school 
about the operation performed on one of her patients 
; - who is a teacher at the high school. Sey 
} _ b. The x-ray assistant accidently leaves the film bin © 
open and exposes a box of x-ray film but does not. 
report the incident to his supervisor. iis on _ 
¢. ‘The physical. therapy aide fails to disinfect the arf 
- whirlpool tub before. leaving at the end.of his duty - 
. assignment.* a a . : 
d. The Ward Clerk promptly reports. that she has mistake. 
-~ enly ordered the wrong treatment tray for a patient. 
Ae. ane poepimavery therapy aide does not change the 
mouth, piece on. the respirator between patients. — 


Questions 41162121 an a. . 
It is the responsibility of the health worker to accept | - + 
the patient as a person of worth .regardless of his social 
, oF economie background, In questions 16 through p1 state- 
ments are.made regarding attitudes toward patients. Indi- | 
cate on your ‘answer sheet whether you agree or disagree : 
With these statements. + _ 2 Ete 8 4%, =, ae 


‘a. stronglysagree . . 

be agree | ce . ae - * | | 

c. undecided ae ES i. . 
. d. disagree . a 

-@. gtrongly disagree i 
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SEG Ml 8-.Dove can obviously.afford to pay extra money: 
“fo¥ the services she receives. on wee 
* wore : eee ., = 4 . ay 


118, Mr. Baker only goes to the dentist when he has ‘a severe 


toothache, It is obvious that he does not. brush his © 
_ teeth regularly. Sophie, the dental assistant. realiz—. 
es | that Mr. Baker has.a poor self image and is not ~~ 


oa spowing disrespect for the dentist and dental assistant . 


‘Because he does not brush his teeth. :. 


the nurse aide, says that Mrs. Gonzales is. being stub 
born and uncooperative because she does not: follow 


Christy's instructions. for taking her morning bath... 7 + . 


120. Mg. Carter is. an independent plumber who has no. income’ _ 
“+ While he is hospitalized with a strained back. ‘He | 
is often irritable but the nursing team agrees that . 


: a he still deserves prompt attention and skillful nursing 


care, - 


121, Mrs, Massey, a young housewife with three small chil- 


‘dren, comes in to see Dr. Parker frequently, stating 

that she is “always tired, has headaches and backaches", 

Charlotte, the medical assistant, says 4. Mrs. Massey 

is just a "crock"-:who has nothing wrong with her and. 

is just wasting the tine of the office personnel. fp 
-. ; r 3 t 
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TO: | Coordinator or Instructor Addressed . ‘ : 
"FROM: Catherine’ Junge - = 
DATE:. September 10, 1974 See ae. ° 
7 


gyrcoeperation in testing a curricu~: 
ium module developed for (se "Im Secondary Health Occupations ° 
Education programs in Texas. hesmodule to be tested is | 
titled: "Introduction to the Health Care Delivery dystem." 
A portion of this module was. developed by coordinators during 
the Segondary HOE In-Service Workshops .in 1973 and 1974.. 


L would like “to request’ you n tt 


. ee 8 4 Bee 28 :, 
. In order to set up a valid tést for the module,*I need certain 
_ information. from each of you. Will you please circle the ': 
_ appropriate answer to the questions listed below and return 
the “questionnaire to me.no' later than September 20.. I ‘have 
enclosed a stamped, self-addressed envelope for. your’ conveni~-". 
ence in replying to the questionnaire.. es ee 
. Some of you will be requested at a later date to participate — 
_ further in ‘the testing of this module either by teaching the, 
nodule or by giving the posttest to your students. Please 
indicate in’ the appropriate space if you are willing to ‘par-. 


ticipate. in- the PLO} eC — a. s 
I include the following behavioral Objectives in my HOC'R 
curriculum. “ea 5 oT , ee 
4 7 al 4 . Pid 
: The student will be able to: .% _ is 
Yes No el. define’ “health ‘care facility" and be able to. 
classify and describe several types of health 
; care. institutions according to type of service 
offered, ownership, and length of patient stay., 
Yes , No 2. ‘list the names of the health care facilities 
;, . ain the local area and classify them according .to 
be ‘ services offered, ownership, and length of patient | 
se if, Stay. 3 - . % ; ' 
\ : % : a 2 
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3.: Aescribe-in'writing the important develop- 


-ments in ¢he history of health care from the 
“primitive(to modern time's. . Pe 


4. list the names’ of the different departments 
-in An ‘acute care yeneral hospital and briefly 
describe the duties of the personnel in these 


departments. 


y ' 
‘ r 
. ss a 
Ss briefly. describe the internal organization 


‘of a ldrge and a small ‘health care facility. 
. ‘aie ; . 


a Be.” list and give. a brief description of \the 
major health problems in the United States and 
the major health- problems, world-wide... 
: : aac : ae 


7, list and describe human basic needs as \out- 


lined by Abraham. Maslow and give: examples of how 
illness interferes with a person méeting his 


basic, needs. oe 


8, ‘perceive himself asa person offering 
assistance. to those.in need of health care. 


IT will have completed the units, listed above by —_ 
October 1, 1974, _ a ay _ 


I am willing to participate in testing the module 
between October 1 and October 20, 1974, -° es 


"Address “OF School” 
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@ = 
on ' ‘ i 
ae e 
a ’ . 7 - _ 3 * . : 
TO: Coordinator Addressed . ; 
FROM: “’ Catherine Junge..." 
SUBJECT: Pilét testing of ‘module,’ "Orientation to. the Health 
Care Delayery System" rn re - 7 
DATE: “April 1, 1975.0... %." , a aes 


Thank you for agreeing .to participate in testing the module, - 
"Orientation to the Health Care Delivery System." + You have a ee 
been chosen’ by random seléction.to participate in’ the experi- ~~ 
mental group. “= eg, a eR ec pg 


You will receive the module including: Teacher Implementation 
“Plans, Student Record Books,. Student Assessment Instrument, _ 
pretests, overhead. ansparencies, and slide-tape presentations. 
You.wihl also recetvé a Module Evaluation Form. The.units - 
sheuld arrive on approximately April 15. The module con— 
tains eight (8) units and you should use your own judgement: as 
to the’ number ‘of class hours needed to complete the module. 
However, I would like to. have the answer. sheets returned to me . 


on or before May 15, —— m 


' 2 aS Par a : . . 
' ~The Student Assessment Instruments contain pretest and post- -, 
test questions covering each unit. Answer sheets are provided 
_. for each student. Return only the answer sheets, along with 
_.the evaluation forms. The rest’of the module is yours to keep. 


. To indicate that you are stf{ll willing to participate in the 
testing program, please fill out, and return the bottom section 
of this. sheet, so that I can complete.my final-list of par- 

7 ticipating classes, 7 age ve fe gt 
Yes No I am willing to participate in. testing the module, * 

: -"Orientation to the Health Careé’Delivery System" © 

between , i; me 
“No. of Students in 
> Your Program  ,, 
~~ Address of School 
* : . he. ~ 4 . oe . a = a” 
. AA self-addressed, stamped envelbpe is enclosed. for your . - 
corivenience. ) er ee Me 
; ee 2 , 
806° | . 
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' “,, INSTRUCTIONS FOR PILOT TESTING OF THE MODULE - 
* ¢ “ORIENTATION TO THE HEALTH CARE DELIVERY SYSTEM" |. 
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A. Contents of the packet 
. The packet: contains "the following::’ one set of Teacher's Im- 
plementation Plans, Student Record Books for each student in 
your class, Assessment Instruments, eight units, ‘both pre- 
,', test and posttest for each student in your class, scoring 
,,, Sheets for the pretests and ‘posttests, one Teacher Evalua- 
_ tion Form for each. unit, one Module Evaluation Form, six 
séts of slides, seven sets of .transparencies and one audio 
tape cassette, ; ' 


A 


te By Instructions for use 
Preview the material in'the Teacher Implementation Plans and 

‘a the Student Record ’Book,. along with the slides, transparen- . . 
“°°. cies, and audio tape. yg ‘\ 


“ 


2 . 2 F . \ : 
- Notice that the tape cassette contains Units 1 and 3’on Side l 
' and Units 4, 5, 7, and 8 on Side 2. Each unit begins with an 
a introduction and is separated by a blank section on the tape. 
‘' This will facilitate locating the beginning of each unit in. 
the event you are unable to léave the tape cassette in place 
. for the éntire series. “es 


Ask the student NOT to matk in the Student Record Books so 
that the books: may be used again. Please comment as ‘to 
whether you think that learning would be enhanced if 7 
student were allowed to keep-the Record Book permanently. In 
this situation the instructor would order a.new set of Record 
Books for each year's class. i : 


The pretest Asse'ssment Instruments, all eight units, should 
-be administered before. beginning instruction on the units: 
Mail the pretest scoring sheets to me as soon as they are 
, completed. JI’ will send you the results of the tests. 


.The posttest Assessment Instruments should be administered at 
the end of each instructional unit. Mail.the scoring sheets 
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to me, after you have completed the unit, or not later. than 


May 20. The .results of these tests.will also be mailed to 


you. 


Fill out the Teacher Evaluation Sheet for each individual 


unit as edch unit is completed. Fill out the Module Evalua~ 
tion Sheet after all units have been completed. Le: 


: : Bie Meo? E | aa ss . an 28 _ : 
You may retain all of the teaching materials used with this 
module. Please return all tests and scoring sheets. 


Read the Instructions for Using Embedded Figures Test. Take 


‘the letter regarding the EFT to your school counselor and 


cooperate in setting up and-.taking this test. Return:all. 
materials involved in the Embedded Figures Test to me. 


“Your cooperation in testing this module is appreciated. 
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‘tional programs. 


‘AS an adjunct to pilot testing of the module, "Orientation 


INSTRUCTIONS FOR USING EMBEDDED BFGURES TEST 
to the Health Care’ Delivery System," students and teachers 
are asked to take the Embedded Figures Test, developed by 
Herman A. Witkin. This test, designed originally for ; 


research in cognitive functioning and cognitive styles, has - 


been used extensively in assessment studies which:relate 


performance on. the Embedded Figures Test to analytic ability 


in other tasks. ae 


The use of this test will serve to point out any direct 
relationship between the student's success in using the 
module with his cognitive style and/or the cognitive style 
of the teacher, as indicated by the EFT. This information 
should be of value to the teacher in plagning future instruc- 
“a s 


A letter to the counselor of your school with instructions 
on giving the Embedded Figures Test is included in this 
packet. . , 


4 


0 er 


: ‘ * 
Dear Counselor: 7 
Mr. ae. , the Health Occupations Cooperative 
“Training coordinator at High School, has agreed to 


participate in the pilot testing of ‘an instructional module 
entitled, "Orientation to the Health Care Délivery System." 
This unit was developed in part by HOCT coordinators at their 
‘1974 Summer In-service Workshop.. ~*~ 
As an adjunct to.this pilot study, a test of the.c gnitive 
style of students and teachers involved in the testing pro- 
gram is cansidered desirable. As you know, the ‘modular 
approach. is not equally effective for all students. \In order. 
to determine the effect of cognitive style on the amount of 
learning: that occurs when using. the modular approach, 
students and teachers are asked to take a test designe 
determine their cognitive style. The proposed test, Embedded 
Figures’ Test,: developed by Herman. A, Witkin, is designed \to 
. Measure whether the Student is "field-dependent" or field- © 
independent" in his Style of learning. This test, designed 
originally, for research in cognitive functioning and cogni 
tive styles, has been used extensively in assessment studies 
- “which relate performance on the Embedded Figures Test to 
6 analytic ability in other tasks. ; ' 


zs 


Your cooperation.is needed to administer this test to the. . me 
Students and coordinator involved in the testing programy . 
The Group Embedded Figures Test’ is the test selected for this 
group. Subjects find one of eight simple figures in the 18 
complex designs, marking them in black lead pencil. To test 
the group as ecohomically as possible, only '33% of the students 
need to be given the EFT. Students may be selected by. taking 
every third name from the current gradebook of the coordinator. 
The test may be administered at your convenience. “However,, I 
need the complete results in my office by-May 15, 1975: The 
test may be given to the students and coordinator as a group. 


SUMMARY: 
Supplies needed: stop Watch, black lead pencils, : 
Supplies furnished: manudl for Embedded Figures Test, test 
booklets, envelope for returning materials to the . 
_ inyestigator 
Scoring: done by the inyestigator _ _ 


Thank you for your cooperation in this matter. 
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INSTRUCTIONS FOR TROL GROUP 


_ = _ 
TO: - Coordinator Addressed ° ® 
FROM: ‘ therine Junge 


SUBJECT: oS testing of module, "Orientation to the 
Health Care peLIvery System" ; 


DATE: april 15, 1975 


Thank you for agreeing to participate - in testing the meaure, 
"Orientation to the Health Care Delivery System." You have ) 
- been chosen by random selection to participate in the con- 
trol group. Under separate cover you will receive the 
materials needed for your group. Contents of the packet and 
instructions For oe the answer sheets are given below. 


A. Contents of th packet | . f 8 
1. Assessment Instruments (Posttest) 
one for each student enrolled in class 
2. Answer sheets . (IBM) . 
one for each ‘student enrolled in clags 
'.3. Embedded: Figures Test 
one for instructor; one for every: third student in ° 
class go 
4. Envelope for returning answer sheets and EFT 
materials 


“B. Pie tvuektene for marking answer sheets 

. 1. Coordinator, please, have your students renumber ‘the 
posttest questions according to the example given in 
the set labeled "number Sample." Caution them to 
not make any extra marks on the answer sheets, since 
this will cause those sheets to be discarded. 

. 2. Have each student indicate on the answer sheet the 

3 following information: 
Years in ‘the HOCT prégram (one or two) - 
Employed in a health eccupation (yes or no) 

3. Please return the IBM ‘answer sheets and EFT materials 
to me on or before. May: 15, 1975. 


‘ ‘ 


TEACHER EVALUATION OF INSTRUCTIONAL MODULE - : . 


. "ORIENTATION TO THE HEALTH CARE DELIVERY SYSTEM" 


* ¥ 
' erg 


“Bach item is to be rated on a scale from 1-7. Circle the number which , 
best indicates your appraisal in the area evaluated. Use. the back of 
this rating sheet for additional comments. 


Lies The instructional cone et ere ; 
teo complex 1 2 3 "a adequate 5 6. 7 too simple . 
2. The number of concepts in this unit were ‘ Z 
too many -1 2 3 4 adequate 5 6 7 too few 


3. Sequencing of the concepts was _ . 
excellent 1 2 3 4 5 ‘6 7. poor 


4. Was’ there ample material supplied ' in the text to cover the concepts? 
too much Le 2 3 4 sASauerS 5 6 7 too little. e. 

5. The terminology used in the ade was 

,too complex 1 /2 3. 4  : 5. 6, 7 too simple 


6. In terms of student learning, have the spesuivad: been met? 
"sf ves . i 2. 3 4 ‘ 5 6 7 no 
7s Was the module easy for the stuffent to use? 

too Binpis. 1 2 3 _4 5 6 7 difficult 


8. Was the module easy for the teacher to use? 
too simple 1 2 3 4 5 6 7 difficult 


9. .The interest of the students in the module was 
high 1° 2 3 4 | 5 6 7 bored — : 


10. The visual quality WE the slides used was? . 
us excellent lL. 2 3 4 adequate 5 6 7. poor 
. ll. How well did the slides support and illustrate the concepts? 
excellent 1 2 3 4 adequate 5 6 7 poor 
12. To what degree did the audio portion enHance the visual presentation? ‘ 
excellent 1 2 3. 4 adéquate 5 6 7 poor 
] « 
13. The audio quality of the audio tape was _ 
excellent 1 2 3 4-adequate 5 -6— poor 


sd 
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How’much of the student's ¢lassroom time was used for 
11/2 hrs. 2 brs. 


15 mins. 30 mins. 1 hr. 


How much time (in and out of 


spend on this’ unit?. 


15 mins. 30 mins. 1 hr. 


the classroom) did the average student 


1 1/2 hrs. 2 hrs. | 


3 hrs. 


What percentage of the total time available during the school year 
for this course should be spent on this unit? 
. less than 1% 1% 2% 


3% 4% 5% 
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i. 4 oe a. fF 
‘ TEACHER EVALUATION (pF. ‘THE MODULAR APPROACH TO 


: “4 . ; = — a 7 a : . 
"ORIENTATION TO THE HEALTH CARE DEMVERY SYSTEM" moe “ 


* * 
a 


In responding to ‘te items belies @onsider the total effect of the eight 


units: as presented with the modular approach. , 


Each item is to be -rated on a scale from 1-7. , Circle the number which. 


best* 
this 


1. 


what | percéntage of “he tqtal | classroom time available in the HOCT 


‘indicates your, appraisal. in the area py eroeress Use the back of. 
rating sheet for additional comments . 7 


SW ‘do you rate’ the overall value of the module to. ae health occupa~ ; 


th ns education curriculum? oe 
‘very ‘valuable 1 2 3 “4 5 6. 7 little value 


Would you add any key concepts or delete any key concepts. 


' Please comment. 


ada at 2 Big eH r _ delete 
How much. classroom time was given to this. module?. | ae ee 
ess than 4 hrs... 4 hrs. 5 hrs. 6 hrs. 7 hrs. 8 hrs. or more 


a 


program should be spent on this module? ° 
- Ie ae 5% 10% 15% | for se 


‘ How effective do you éonaider the modular approach to learning? 
effective 1. 2 3 4 5 6 -7° “poor. " 


' 


If you were free to .choose:,. would you’ use this unit again? 
Yes "  no- 


‘ 
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